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Living Pathology | adapted to the Needs of Medical Practice 


The all-important basic sciences are integrated 

PATTERNS with the practice of medicine in this stimulating 
book. It presents “living pathology” based upon 
DISEASE indicated physiologic function or malfunction. 

of Throughout, the emphasis is on function as 


well as structure. Both are discussed fully in 


+ order to explain the disease pattern. 
On a Basis of 


Patterns of Disease starts its analysis at the be- 


ginning rather than at the end of disease. It 


Physiologic presents the concept of the patient as a whole, 


tracing the progress or the probable progress 


Pathology of disease step-by-step: the biochemical changes, 


the altered function. the altered anatomy and 


the final restoration of the patient to health. 


by Frank mt Apperly The compensatory mechanisms set up by the 
M.A., M.D. (Oxford), body in disease are interpreted and the early 
D.Sc. (Melbourne). recognition of disease is stressed. 
F.R.C.P. (London). 


Clinically oriented, this volume is directed to all 


Professor of Pathology. who recognize the important role of physiology 


Medical College of Virginia, under pathologic stress and the necessary appli- 


§ cation of these sciences to medical practice. 


New, 1951. 460 Pages and Index. 
50 Figures, 37 Charts. $8.00 


J.B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa 


Please enter my order and send me when ready 


Lippincott (] PATTERNS OF DISEASE, Apperly, $8.00 


O Check enclosed 


O Charge my account 
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the N EW therapy 


setress 
in: functional G.\. distr 


Decholin with Belladonna 


(BRAND 


Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 
practice. By combining spasmolytic action with improvement 
in liver function, Decholin Belladonna — in such cases — 


gives symptomatic relief by 
relj 
eliable Spasmolysis 


hydrocholeretic 


flushing of biliary tract 


improved blood supply to liver 


mild, natural laxation without catharsis 


While of special value in functional dyspepsia, 

Decholin Belladonna is, of course, treatment of choice in 
biliary tract disorders for thorough and unimpeded flushing 
of the biliary system. 


DOSAGE: One or, if necessary, two Decholin, Belladonna tablets three 
times daily after meals. 


PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 3°4 gr. 
and belladonna '» gr. (equivalent to tincture of belladonna, 7 minims). 


Decholin, trademark reg. 


AMES COMPANY, INC., ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD., TORONTO 
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Mosby 
Christmas List 


Gifts for people like you are listed below. No matter where he is—or 
what he is doing in medicine—he can use a book. Just a few of the latest 
releases are suggested. 


Please give us the name of the friend you want to remember—we'll do 
ihe rest. We'll enclose a handsome greeting card with your name and ship 
it wherever you want a Christmas Gift to be delivered. If you have been 
wanting one of these books on your own bookshelf—give it to vourself this 
Christmas! 


Gradwohl-Benetz Soto-Felsenfeld’s 


CLINICAL TROPICAL MEDICINE. 1645 pages. 
475 illustrations. $22.50. 


Friedman’s MODERN HEADACHE THERAPY 
154 pages. $4.00 


MeGavack’s THE THYROID 
646 pages, illustrated. $13.50 


Brown-McDowell’s PLASTIC SURGERY OF THE NOSE 
427 pages, 379 figures. (Many in Color.) $15.00 


Hampton’s WOUNDS OF THE EXTREMITIES 
IN MILITARY SURGERY 
400 pages, 131 illustrations. $10.00 


Key-Conwell’s MANAGEMENT OF FRACTURES, 
DISLOCATIONS AND SPRAINS. Fifth Edition. 
1232 pages, 1195 illustrations. $16.00 


Direct orders to: 3207 Washington Blvd., St. Louis 3, Mo. 


PUBLISHED BY— 


The C.V. MOSBY Company 


SCIENTIFIC PUBLICATIONS 


Saint Louis San Francisco New York 
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cOMPENAMING 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encoun- 
tered with other available forms of penicillin G. This hypo- 
allergenic characteristic of Compenamine permits its use 
even in known penicillin reactors; in this group it reduces 
the incidence of reactions by at least 80 per cent. Thus 
Compenamine brings new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, 
Compenamine is generically designated as /-ephenamine 
penicillin G. Its clinical behavior and therapeutic per- 
formance are identical, unit for unit, with comparable 
dosage forms of procaine penicillin. Nearly insoluble in 
water and oil, its dosage forms are of the repository type. 

Compenamine is priced identically with procaine peni- 
cillin G. Hence economic considerations are no obstacle 
to its routine use. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 


COMPENAMINE Is CURRENTLY AVAILABLE IN THREE REPOSITORY 
DOSAGE FORMS: 


@ COMPENAMINE (for aqueous injection), in vials. 


syringe cartridges. 
@ COMPENAMINE in PEANUT OIL, in viols and disposable. and pe 
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for the lethargy, depression 


and discomfort* of 


colds and grippe 


**Edrisal’ does more than relieve 
the aches and pains of colds and grippe. 
Because it contains ‘Benzedrine’ Sulfate, 
it also relieves the lethargy and depression 
that magnify your patient’s discomfort. 


Each dose (2 tablets) contains: 


‘Benzedrine’ Sulfate . . . . . .5 mg. 
Acetylsalicylic acid. . ... . .5gr. 
Phenacetin . . 5 gr. 


(Be sure to prescribe 2 tablets per dose—to get the 
full benefit of the ‘Benzedrine’ component.) 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


For unusually severe discomfort, prescribe ‘Edrisal with Codeine’. 


‘Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 


oo 
5 
— 
4 q 
4 
4 
| 
: 
- 


SOUTHERN MEDICAL JOURNAL 


An Advertisement of G. D. Searle & Co. 


(The Council on Pharmacy and Chemistry of the American Medical Association has adopted 
the following statement of Actions and Uses and of Dosage for publication in connection 
with a description of Banthine Bromide for inclusion in New and Nonofficial Remedies) 


METHANTHELINE Bromipe.— Banthine®Bromide (Searle) 


B-diethylmethylaminoethy] 9-xanthenecarboxylate bromide 


Actions and Uses.— Methantheline bromide, a para- 
sympatholytic agent, produces both the peripheral 
action of anticholinergic drugs such as atropine and 
the ganglionic blocking action of drugs such as tetra- 
ethylammonium chloride. Tolerated amounts of meth- 
antheline bromide exert side effects typical of atropine- 
like drugs, but cause less tachycardia, and also less 
postural hypotension than does tetraethylammonium 
chloride. Toxic doses produce a curare-like action at 
the somatic neuromuscular junction. 

Clinical studies indicate that the drug effectively in- 
hibits motility of the gastrointestinal and genitourinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less specific 
forms of gastritis, pylorospasm, hyperemesis gravidarum, 
biliary dyskinesia, acute and chronic pancreatitis, hy- 
permotility of the small intestine not associated with 
organic change, ileostomies, spastic colon (mucous coli- 
tis, irritable bowel), diverticulitis, ureteral and urinary 
bladder spasm, hyperhidrosis or control of normal sweat- 
ing which aggravates certain dermatoses, and control of 
salivation. 

Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary retention 
of varying degree may occur in elderly male patients 
with prostatic hypertrophy, and some patients may have 
difficulty emptying the rectum. Patients with edematous 
duodenal ulceration may experience nausea and vomit- 
ing during initial administration of the drug. These 
patients should take only liquids during the institution 
of drug therapy. All patients should be advised of the 
possible occurrence of side effects. Overdosage sufficient 
to produce a curare-like action may be counteracted by 
prompt subcutaneous injection of 2 mg. of neostigmine 
methylsulfate. 


Dosage.— Methantheline bromide is administered 
orally or parenterally by either the intramuscular or 
intravenous route. Parenteral administration is not 
advised for patients able to take the drug orally. The 
average initial adult dose, oral or parenteral, is 50 mg. 
For patients with considerable intolerance, 25 mg. may 
be employed. In the management of peptic ulcer, a 
beginning schedule of 50 mg. three times daily before 
meals and 100 to 150 mg. on retiring is suggested. How- 
ever, the usual effective dose is 100 mg. four times 
daily, although some patients may require more or 
less than this amount. The dosage may be increased to 
tolerance, using dryness of the mouth as a guide, and 
adjusted to meet the individual response of patients. 
Maintenance dosage in peptic ulcer is usually consid- 
ered to be about one-half the therapeutic level. In the 
management of other hypermotile or hypersecretory 
states, the dosage should be adjusted to the smallest 
amount which will relieve the symptoms. When spastic 
conditions are secondary to inflammatory or other or- 
ganic lesions, therapy directed toward the cause should 
be employed whenever possible. 


G. D. SEARLE & Co. 
Tablets Banthine Bromide: 50 mg. 
Ampuls Banthine Bromide: 50 mg. 
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Management of 


pyogenic skin 


disorders... 


POLYMYXIN B-BACITRACIN OINTMENT 
bactericidal to BOTH 


gram-positive and gram- 
negative organisms, 


no local tissue damage, 


little likelihood of 


burns. wounds, and skin grafts; 
such protection shortens healing 


| 
. 
sensitization, 
2% 
Pa . i For eliminating a very wide range 
H of local infections. 
er For preventing contamination of 
Tubes of time and reduces incidence of fever 
15 Gm. and local inflammation.’ ; 
(with 1. Jackson, P. M., Lowbury, E.J.L., 
blunt and Topley, E.: Lancet, 261:137, 1951. 
nozzle) 
VY, oz. = Each gram of ‘Potysportn’ OINTMENT contains: 
‘Arrosportn’® brand Polymyxin B 
(Sulfate) 10,000 Units 
nozzle) 


(Equivalent tol mg. Polymyxin Standard) 
Bacrrracin 500 Units 


Complete information will be sent on request 


. WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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LONG-ACTING 


ACTHAR Gel—a new repository ACTH preparation—is an important 
contribution to home and office treatment. A single injection in 
many cases provides an adequate daily dosage. Thus simplified ad- 
ministration plus a considerable price reduction of ACTHAR, which 


is fully reflected in the price of ACTHAR Gel, provides further economy 
of ACTH therapy. 


ACTHAR Gel possesses all the efficacy of ACTHAR in aqueous solution 
and is well tolerated locally, whether administered intramuscularly 
or by deep subcutaneous injection. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Supplied: In 20 1.U (mg.) and 40 I.U. (mg.) per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


ay ©THE ARMOUR LABORATORIES cricaco 11, 
world -wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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THE HYPERTENSIVE 


DOSE: | tablet two or 
three times daily. With 
improvement the dose 
may be reduced or omitted 
periodically. Each tablet 
contains theobromine 5 
grains and Luminal® % 
grain. 


THEOMINAL 


VASODILATOR SEDATIVE FOR ARTERIAL HYPERTENSION 
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WITH CONSERVATIVE, GENTLE MEDICATION 


As a supplement to simple instructions on sensible living, the 
combined effects of sedation and vasodilation help to reduce 
nervous and vascular tension. 


Theominal exerts a general tranquilizing effect and thus helps 
to control emotional outbursts that may induce dangerous 
vascular crises. With continued administration of Theominal a 
gradual reduction of blood pressure to a more normal level 
frequently occurs with relief of hypertensive symptoms such as 
congestive headache, chest pains, vertigo and dyspnea. 


Winthrop-Stearns Inc. + New York 18, N. Y. « Windsor, Ont. 


Supplied in bottles of 25, 100 and 500 tablets 


Theominal, trademark reg. U. S. & Canada 
Luminal, trademark reg. U. S. & Canada, brand of phenobarbital 
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all in one capsule 


‘Therapeutic levels of vitamin supple- Vitamin A.... 25,000 U.S. P. Units 
mentation are indicated in the presence Vitamin D..... 1,000 U.S. P. Units 
of evidence of one or more specific de- Thiamine Mononitrate..... 10 mg. 
ficiency diseases. Since it is well estab- Gia 5 mg. 
lished that deficiency of a single Vii Ga 5 meg. 


essential nutrient rarely occurs in human Nisclaatnide 100 mg ‘ 
medicine, therapy should include supple- 

mentation with 5 to 10 times the National Vitamin C (Ascorbic Acid). 150 mg. 

Research Council recommendations of Colt. 2 ks. 103.0 mg. 
the specific nutrient involved with 1 to 5 COM 0.1 mg. — 


994 


increments of the remaining. Coit... eS 1.0 mg 
New VITERRA THERAPEUTIC 0.15 mg. 
provides high potency dosages of those IW ih ea 10.0 mg. 2 
vitamins most commonly lacking in the Magnesium............. 6.0 mg. 
daily dietary, plus adequate amounts of Manganese.............. 1.0 mg. 
minerals and trace elements: and other Molybdenum 02 
vitamins — including VITAMIN B)2— 
rie Phosphorus............ 80.0 mg. 
for true nutritional therapy. Potassi 5.0 
1. Mann, G. V., and Stare, F. J.: Nutritional Needs 
in Illness and Disease, J.A.M.A. (Feb. 11) 1950, p. 412. TG. oko 1.2 mg. 


Viterra Therapeutic 
is available in bottles of 100 capsules 
at all pharmacies 
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J. B. ROERIG AND COMPANY CHICAGO | 
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picture of an acne patient 


after Acnomel 


When you prescribe Acnomel, the complexion-conscious teen-ager receives an immediate “‘lift’’ 
because: 
1. Acnomel matches the skin and hides the lesions. Your patient appears in public 
without the stigma of unsightly blemishes. 


2. Acnomel brings dramatic improvement, not in months or weeks, but in a matter 
of days. 


Acnomel is so effective—both therapeutically and cosmetically—that it is prescribed more often 
than all other ethical acne preparations combined. 


Formula: Resorcinol, 2%; and sulfur, 8%; in a stable, grease-free, flesh-tinted vehicle. Available 


in specially-lined 1% oz. tubes. 
Smith, Kline & French Laboratories, Philadelphia 


A C | 0 i] e | a significant advance, clinical and cosmetic, 
in acne therapy 


*Acnomel’ T.M. Reg. U.S. Pat. Off. 
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‘Roche’ 


antibacterial action plus = 


greater solubility 


Gantrisin is a sulfonamide so soluble thot 
there is no danger of renal blocking 
and no need for alkalinization. 


} higher blood level 


Gantrisin not only produces o higher 
blood level but also provides o 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical thon 
antibiotics and triple sulfonamides. 


» less sensitization 


Gantrisin is a single drug—not o mixture 
of several sulfonamides—so thot there is 
less likelihood of sensitization, 


GANTRISIN®-brond of sulfisoxozc'e 
ted 


(3,4-dimethyl-5-sulfonilomido 


TASLETS © AMPULS © SYRUP 


HOFPMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 + New Jersey 
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By utilizing the principle of 


Codeine high 
and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 

22 gr. and phenacetin 3 gr. per 


Y% gr.) effectively potentiate a small 
dosage of codeine (either %4 
or ¥2 gr.). And the addition of the 
spasmolytic hyoscyamus (0.31 mg.) 
—to implement the analgesic- 
\ sedative action, and to help 
\ counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 
a combination that has “proved 
practically always successful” for 


hs H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 


capsule) and sedative (phenobarbital Ba 
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complementary. 


wherever combined estrogen- 
androgen therapy is indicated 


#.€. In fractures and osteoporosis in 
either sex to promote bone development, 
tissue growth and repair. 


me 2.@. In the female climacteric in 
ie certain selected cases. 


7.é. In dysmenorrhea in an attempt to 
“9 suppress ovulation on the basis that 


SS anovulatory bleeding is usually painless. 


7.@. In the male climacteric to reduce | 
follicle-stimulating hormone levels. 


RIN: with METHYLTESTOSTERONE | 


A steroid combination which permits 


utilization of both the complementary 
and the neutralizing effects of estrogen 
and androgen when administered | cid 


concomitantly. Thus certain properties 


of either sex hormone may be a 


“Se in the! opposite sex with a minimum of 
side effects. Each tablet provides 
estrogens in their naturally occurring, 
water-soluble, conjugated form expressed 


as sodium estrone sulfate, together with 


methyltestosterone. 


No. 879—Conjugated it~ equine 
(“Premarin”) . -25 mg. _ 
. 10.0 mg. 
# Bottles of 100 tablets (yellow) 


Ayerst, McKenna & Harrison Limited No; 878—Conjugated equine 


New York, N.Y. Montreal, Canada (“Premarin”) . 0.625 mg” 
- - 5.0 mg. 
$125 / Bottles of 100 tablets (red) 
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R TO SPEED CONVALESCENCE 


with Synthetic Vitamin A 


The multivitamin preparation 
of therapeutic proportions 
without fishy after-taste. 


Prescribe THERA-VITA®* ‘Warner’ 
to meet increased vitamin 


THERAPEUTIC VITAMIN CAPSULES 


EACH CAPSULE 


requirements and to facilitate 


recovery in viral or bacterial 


respiratory tract infections and 


debilitating disorders. Also for 


intensive therapy of vitamin 


it 
t 


ee deficiencies encountered in allergic 


| 
| 
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disorders, pregnancy, postoperative 
convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 
disturbances, metabolic disorders. 


DOSAGE: One to three capsules daily as required. 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 

bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
*T. M. Reg. U.S. Pat. Of. NEW YORK LOS ANGELES ST. LOUIS 


THERA-VITA — 
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NEW 
ANTIBIOTIC 
OINTMENT 
FOR 


skin infections 


PITMAN-MOORE 


(Polymyxin B. Sulfate 
and Bacitracin in Fuzene* 


...a special diffusible base) 


*TRADE MARK 


STAPHYLOC( ~AUREU! PSEUDOMONAS AERUGINOSA STREPTOCOGCUS PYQGENES KLEBSIEL | 


° 
Polycin 
offers these distinctive advan tages: 


(a) Wide antibacterial spectrum— Polycin effectively combats BOTH baci- 
tracin-sensitive (gram positive) organisms and polymyxin-sensitive 
(gram negative) organisms. 


(b) High diffusion to affected area—Polycin is notable also for its unique 
base, Fuzene. This original combination of carbowax diesters and pet- 
rolatum allows maximal diffusion of the contained antibiotics to the 
site of the infection. Moreover its exceptional spreading property makes 
Polycin economical to use. Both polymyxin and bacitracin remain 
stable in Fuzene at ordinary temperatures. 


Clinical Field—Typical indications!:? include: seborrhea; pyoderma; 
impetigo; sycosis barbae; folliculitis; and secondary infections of skin 
carcinomas, burns, eczemas, contact dermatitis, varicose ulcers, neuro- 
dermatitis, psoriasis and dermatophytoses. ‘ 


Supplied in 15 Gm. collapsible tubes. 
Clinical samples available on request. 


*TRADE MARK 


1. Price, C. W., Randall, W. A., Welch, 

H., and Chandler, V. L.: Studies of 

the combined Action of Antibiotics 

PITMAN-MOORE co. and Sulfonamides, Amer. J. Public 
Pharmaceutical and Biological Chemists Health 39:340 (1949). 

Division of Allied Laboratories - Gastineau, F. M., and Florestano, 


H. J. L.: Clinical Experience with 
INDIANAPOLIS 6, INDIANA Polycin, A Sutsanels-Haaiencin 
Ointment. In Press. 


N 


RICHIA COLL STREPTOCOCCUS FECALIS SALMDNELLA” AEROBACTER AEROGENES 
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pregnancy 
threatened 


pregnancy 
preserved 


mainstay in the active treatment 


of threatened abortion, Protuto, pure progesterone 
for intramuscular injection, should be administered 
: in adequate dosage, promptly and frequently until symptoms subside. 
Thereafter, a smooth course is favored by continuing 
to provide action of the corpus luteum hormone with Pranone, 


orally effective anhydrohydroxyprogesterone. 


Selering 
BLOOMFIELD, NEW JERSEY 
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@ product of 


Upjohn 


sweet for 
suasion 


When palatability is the prime factor in 
persuading the patient to “take his medi- 
cine” for sulfa- and penicillin-sensitive in- 
fections ... 


Sulfa-Sugracillin* 


the palatable 


potentiated 
penicillin plus multiple-sulfa combination 


Sulfa-Sugracillin is supplied in 60 cc. bottles, 
containing 1,200,000 units Buffered Penicil- 
lin Powder with 3 Gm. sulfonamides, for the 
preparation of a pleasantly flavored suspen- 
sion, providing in each 5 cc. (one teaspoon- 
ful) 100,000 units penicillin G potassium 
and 0.25 Gm. total sulfonamides, comprising 
equal amounts of sulfadiazine, sulfamera- 
zine, and sulfamethazine. 


* Trademark. 


for Medicine... Produced with care... Desiqned for health 


THE UPJOHN COMPANY. KALAMAZOO, MICHIGAN 
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When pregnancy is 


contraindicated ... 


here is important news 
about conception control: 


When the Contraceptive Clinic of a famous University 


Medical Center announces that it has discarded the 
jelly-diaphragm technic in favor of the simple 
LOROPHYN® SUPPOSITORY technic— 


that is really important news! 


the explanation: 


Studies in this clinic proved that the efficacy of 
LOROPHYN SUPPOSITORIES was equa! to that of the 
diaphragm-jelly technic.* 

Such efficacy is a result of several factors: spermicidal 
effectiveness, barrier action, and the ease and 


simplicity of the LOROPHYN SUPPOSITORY technic 


which favor regular, accurate use. 


Lorophyn Suppositories N.N.R. contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a water-dis- 
persible, ovaintie wax base. Hermetically sealed in foil 
to prevent leakage in hot weather. 


*Eastman, N. J.: Further Observations on the Suppository 
asa Contraceptive, South. M. J. 42:346, 1949. 


Eastman, N. J. & Seibels, R. E.: Efficacy of the Suppository 
and of Jelly Alone as Contraceptive Agents, J. A. M. A. 
139:16, 1949. 
Reprints on request. 
EATON LABORATORIES, INC. 
NORWICH, NEW YORK 
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fo calories 


PRESCRIBE _ 


avert. 


INVERT SUGAF 


10% 


New Travert” is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 


Travert” is a sterile, crystal-clear, colorless, non- pyrogenic 

and non-anaphylactogenic solution. It is prepared by the hydrolysis 
of sucrose and is composed of equal parts of D-glucose (dextrose) 
and D-fructose (levulose). 

Available in water or saline in 150 ce., 500 cc., 1000 cc. sizes. 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Pharynx before administration of 
Paredrine-Sulfathiazole Suspension 


After the intranasal instillation of 
Paredrine-Sulfathiazole Suspension 
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these photographs show 
a most effective way to treat 


sore throat 


Instilled intranasally, Paredrine-Sulfathi- 
azole Suspension drifts down over the 
nasopharynx and pharynx; coats infected 
areas with a soothing, bacteriostatic frost- 
ing. It is not quickly washed away, but 
clings to the throat for hours—assuring 
prolonged bacteriostasis. The Suspension 
is particularly effective in sore throat 
when instilled on retiring. Frequently, it 
produces bacteriostasis (and analgesia) 
all night long. 


Smith, Kline & French Laboratories, 
Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension 


Vasoconstriction in minutes... 
Bacteriostasis for hours 


A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ 
Hyd:o>rom de (hydroxyamphetamine hydrobromide, S.K.F.), 1%; preserved with ortho- 


hydroxypheny!mercuric chloride, 1:20,000. 


‘Paredrine’ and ‘Micraform’ T.M. Reg. U.S. Pat. Off. 


‘ 
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Recent discoveries about the nature of premenstrual ten- 
sion have led to the development of an effective, safe, and 
rational method of treatment based on the prevention, or 
correction, of excessive water retention during the edema 
phase of the menstrual cycle. It has been shown that the 
degree of distress is related to the amount of water retained 
—and the corresponding gain in body weight. A gain of 
about | kilogram (2.2 pounds) is considered “‘normal’’, but 
when 2 or 3 kilos (or more) are gained, symptoms are usu- 
ally troublesome. To control this “periodic edema” many 
different methods of treatment have been tried, but with 
little or only partial success. Now, however, the introduc- 
tion of the synthetic compound, Pyrabrom (BROMTHt) 
has provided a means of treatment that produces far more 
satisfactory results than any heretofore available. 


Although the mechanism of its action is not completely 
understood, clinical and pharmacological studies have 


the KEY 


to this 


Prevalent 
Periodic 


Problem: 


PREMENSTRUAL TENSION 


Characteristics of 

the premenstrual- 
tension syndrome: 
headaches 

emotional “upsets” TABLETS 
nervous irritability 
insomnia 

breast tenderness 
abdominal distention 
pelvic fullness 

low back pain 
unusual thirst 
(Several of these 
commonly occur 
together, although in 
various combinations, Trede Mark 
and with different symp- 
toms predominating.) 
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shown that BRoMTH is capable of neutralizing the water- 
fixing properties of Pitressing@. This remarkable effect has 
been demonstrated in carefully controlled studies in ani- 
mals, and in humans as well. 


Administration and Dosage: | or 2 tablets three times 
a day, beginning 3 to 5 days before expected menstruation 
or beginning when the symptoms are expected. (If dizziness 
or drowsiness occurs, reduce the daily dosage.) Discontinue 
as soon as the menstrual flow begins. 

Packaging: BROMTH is supplied in tablets of 50 mg. 
each, in bottles of 100. 

Caution: In some few individual cases there may be drow- 
siness or dizziness, so that on the days BROMTH is taken, 
the patient should abstain from driving an automobile or 
operating dangerous machinery. 

BRAYTEN PHARMACEUTICAL Co., Chattanooga 9, Tenn. 


Bromth. 


Pyrabrom* Brayten 


*Pyrilamine Bromotheophyllinate 
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A New, Distinctive Synthetic ANTISPASMODIC 


HIGHLY POTENT... NON-TOXIC 
DUAL ACTIVITY 


X-ray, typical 
spastic gut 


THE THIOL LINKAGE, chemically 
{incorporated for the first time in a synthetic 


P ic drug, is resp ible for the 
extremely high potency of Trocinate. 


X-ray, typical 
normal gut 


TROCINATE hy- 
drochloride) offers in a single molecule all the advantages 
and none of the disadvantages of atropine and papaverine. 
Note these outstanding properties: 


0 Strong musculotropic action 
© Strong neurotropic action 


© Non-narcotic 


(4) Remarkably free from side-effects, 
low in toxicity 


Professional samples are available. Write Wm. P. Poythress and Company, Incorporated, Richmond 17, Va. 


INDICATIONS: For the relief of h 1 3 as 
existing in pylorospasm, gastric hyperacidity, gastric or duo- 
denal ulcer, gastritis, enteritis, colitis, irritable colon, biliary 
colic, biliary dyskinesia. 


DOSAGE: Adults—one or two tablets, three or four times a day. 
(Swallow whole to avoid local anesthetic effect). 


SUPPLIED: Trocinate (pink sugar-coated tablets) contains 
100 mg. Trocinate. 


Trocinate with phenobarbital (red sugar-coated 


tablets) con- 
’ - tains 65 mg. Trocinate and 15 mg. phenobarbital. Available 
F in bottles of 40 and 250 tablets. 


diphenylthioacetate hydrochloride 
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from the distress of 
hypertension 
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VERILOID 


A potent hypotensive principle 


wn 


biologically standardized in mammals’ 


Veriloid produces a prompt and sustained drop in blood pressure in all forms 
of hypertension by peripheral vasorelaxation. Its action brings quick relief from 
the distressing discomforts due to elevated blood pressure. Reduced incidence 
of hypertensive headache and improved renal function and visual acuity 
promptly follow its administration. These effects are often experienced by the 
patient even before the blood pressure has been dropped significantly. The 
objective and subjective benefits accruing from Veriloid therapy can be long 
maintained, since tolerance to Veriloid is not prone to develop.?:*+ 

Because Veriloid represents the purified hypotensive fractions of Veratrum 
viride, free from the undesirable inert material common to the whole plant, it is 
well tolerated by most patients even in relatively large doses.” Veriloid is 
biologically standardized in mammals for pharmacologic uniformity and is admin- 
istered by weight—in milligrams, eliminating the natural variables affecting the 
potency of the whole dried plant. 

Dosage: The dosage of Veriloid varies with the individual, and even in the 
individual it may vary periodically. The usual daily requirement for Veriloid is 
9 to 15 mg., given in divided dosage three times daily, every 6 to 8 hours, the 
first dose to be taken after breakfast. The evening dose should be 1 or 2 mg. 
larger than the other two doses of the day. 

Veriloid is available in 1, 2 and 3 mg. scored tablets, in bottles of 100, 500 and 
1,000. 


VERILOID-VPM 


Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate 
(10 mg.), Veriloid-VPM provides valuable sedation and the vasodilating action of man- 
nitol hexanitrate. This combination usually makes possible reduced dosage without 
sacrifice of therapeutic efficacy. Furthermore, phenobarbital adds the advantage of 
widening the spread between effective therapeutic dosage and the dosage at which 
side reactions occur. 


VERILOID WITH PHENOBARBITAL 
Veriloid With Phenobarbital (Veriloid, 2mg., phenobarbital, 15 mg.) provides sedation 
without the action of mannitol hexanitrate. It is valuable when emotional tension 
must be controlled. 


RI K E R LABORATORIES, INC. 
8480 BEVERLY BLVD. © LOS ANGELES 48, CALIF. 
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rapid decongestion— 


no excitation 
no wakefulness 


Benzedrex Inhaler produces almost no central nervous stimulation. 


This volatile vasoconstrictor may therefore be used even by 
those patients in whom such ephedrine-like effects as insomnia, 


restlessness, or nervousness are frequently encountered. 


The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 
which are often inaccessible to liquids. It effectively relieves the 


congestion of head colds, allergic rhinitis and sinusitis. 


Recommend Benzedrex Inhaler for use between treatments in your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex 


the best inhaler ever developed 


“Benzedrex’ T.M. Reg. U.S. Pat. Off. 


December 1951 
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TRADEMARK 


[GLYCINE AND CALCIUM CARBONATE] 


an effective 
antacid 
that patients 


will enjoy taking 


Here at last is an antacid your patient 
will take repeatedly, with pleasure. One 
taste quickly establishes its acceptability 
—TITRALAC® is as tasty as a mint taken 
after dinner. 


In TITRALAC, precise proportions of gly- 
cine and calcium carbonate offer imme- 
diate and sustained relief from discom- 
fort due to hyperacidity. Just one 
teaspoonful of TITRALAC provides the 
buffering and antacid action of one-half 
pint of whole milk. 


SUPPLIED: Bottles of 8 fl. oz. Also TITRALAC—the antacid that acts like 
available as TITRALAC Tablets in easy- 


to-carry boxes of 40, bottles of 100 milk —is particularly useful in patients 
and _ and TITRALAC Powder in allergic to milk proteins, or when high 
jars of 4 oz. 
fat intake and its accompanying weight 
gain should be avoided. 


schenley SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG + INDIANA 
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best known 


for over 16 years 
MULTIPLE ® a Built on the 


original concepts of 
Dr. Casimir Funk... 


VITAMIN-MINERAL that vitamins and 
minerals are nutritionally 
interrelated ... that 

CAPS U LES deficiencies are multiple 


and occur simultaneously, 


Only Vi-Syneral 
supplies 5 different 
potencies specially 
formulated for 5 
different age groups: 


VI-SYNERAL ADULTS 


VI-SYNERAL INFANTS & 
CHILDREN (UP TO 6) 


VI-SYNERAL CHILDREN & ADOLESCENTS (6 TO 16) 
VI-SYNERAL SPECIAL GROUP (MIDDLE-AGED, AGED) 
VI-SYNERAL GRAVID (PREGNANT & NURSING WOMEN) 


samptes & Literature U. S. VITAMIN CORPORATION 


CASIMIR FUNK 
u S LABORATORIES, INC. (affiliate) 
F 250 East 43rd Street 


New York, 17, N.Y. 
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Only Verramycin 
in Oral Drops 


3 convenience of a liquid concentrate oat. 
Crystalline Terramycin Hydrochloride 
Oral Drops provide 200 mg. per cc., 
50 mg. in each 9 drops—the only 
broad-spectrum antibiotic available 2 
as a liquid concentrate affording > 
optimal convenience and flexibility miscibility with foo ds and flu ide Po 
> Terramycin Oral Drops are miscible 
~~ with most foods, milk and fruit juices; 
can be taken “as is” or mixed. 
piece Potent oral drops offer rapid 
oe broad-spectrum antibiotic activity 
as Se in q form permitting the utmost 
—_ a simplicity in the therapeutic regimen. 
supplied : 


2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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GRATIFYING RELIEF 


From the Symptoms of 


December 1951 


In a matter of minutes... 


Urinary Tract Infections 


Pyripiem works Fast, Within a matter of minutes, its safe, local analgesic 
effect brings soothing relief to the irritated urogenital mucosa of 


patients suffering from cystitis, pyelonephritis, prostatitis, or urethritis. 
To provide the dual therapeutic approach of symptomatic relief 

and anti-infective action, Pyridium may be administered 

concomitantly with crystalline dihydrostreptomycin sulfate, or 

penicillin, the sulfonamides, or other specific therapy. 


(Brand of Phenylazo-diamino-pyridine HCl) 


Pyridium is the trade-mark of 


Nepera Chemical Co., Inc. for 
its brand of phenylazo-diamino- 
pyridine HCl. Merck & Co., Inc. 
sole distributor in the United 
States, 


MERCK & CO.,INc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited Montreal 
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Veratrum Viride Purified 
Alkaloid Preparation 


Each VERATRI 
Veratrum Viridem 
Sodium Nitrite 
Phenobarbital . 
Beginning Dose: % 
meals. 
*Whole-powderec viride Bio- 
logically Standare by 
the Craw Daphnia 7 


IRWIN, NEISLER & COMPANY . 
Kesearch lo Sewe Your Practice 
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FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Can Give This Advantage 


PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient’s well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
minimal. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


in Mild ond Moderate (Grades | and Il) Hypertension 


DECATUR, ILLINOIS 
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NUMOTIZINE. 


as a topical analgesic-decongestive treatmer 
for conditions, glandular 


: 
3 
| 
3 
aplasm: apply to affected parts about inch 
thick and with cloth or gauze. 
NUMOTIZINE, Inc., 9OO N. Franklin Street, Chi 


a practical 


in the therapy of 
rheumatic affections 


Pabalate usually provides 
better therapy for rheumatic 
affections than pure 
salicylate itself, through 

its mutually synergistic 


combination of para-aminobenzoic acid 
and salicylate.’* Reports of authoritative 
clinical tests show a higher degree of pain 
relief... to more patients..,on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions. 


REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 
Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


FORMULA: Each enteric-coated tablet or each 
teaspoonful of chocolate-flavored liquid contains 
0.3 Gm. (5 gr.) sodium salicylate 

U.S.P., and 0.3 Gm. (5 gr.) 

para-aminobenzoic acid 

(as the sodium salt). 


A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 


Also available 


as Pabalate Sodium-Free for cases 
in which sodium is contraindicated 


i 
gine 


The time encrusted empirical approach to 
cough therapy—with its “picture of confusion, 
contradiction and neglect”*—can now 

be replaced by sound, rational non-narcotic 
treatment, thanks to the pioneering studies 
of Boyd et al.,’* demonstrating that 

glyceryl guaiacolate is the most powerful 

of expectorants commonly used. Robitussin — 
the antitussive-expectorant with specific drug action — 
provides glyceryl guaiacolate for increasing respiratory 
tract fluid, together with desoxyephedrine, for its 
bronchial-spasm-relieving® and its mood-improving actions — 
in an aromatic syrup that is highly patient-acceptable. 


A. H. ROBINS CO., INC. *« RICHMOND 20, VA. 


Robitussin’ 


promotes useful cough... 
minimizes harmful cough 


CARTILAGE 


SMOOTH 
MUSCLE 


PSEUDOSTR. 
CIL. EPITH. 


ALVEOLI 


GLAND 


Cross section 
through bronchus 
(2 mm. diameter) 


References: 


1. Boyd, E. M. and Lapp, S.: J. Pharma- 
col. and Exper. Therap., 87:24, 1946. 
2. Connell, W. F. et al.: Canad. M.A.J., 
42:220, 1940. 3. Novelli, A. and Tain- 
ter, M. L.: J. Pharmacol., 77:324, 1943. 


Formula: 


Each 5 cc. (1 teaspoonful) contains 
100 mg. glyceryl guaiacolate and 1 mg. 
desoxyvephedrine hydrochloride, in a 
palatable aromatic syrup. 
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IN NASOPHARYNGITIS 
HERE 1S 


LIC DL, Wi / A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
7 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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Reasons for the clinical effectiveness of 
NEW Furacin include: a wide antibacterial 
spectrum, including many gram-negative 
and gram-positive organisms — 
THERAPY effectiveness in the presence of wound 
exudates — lack of cytotoxicity: no 
interference with healing, phagocytosis 
FOR or ciliary action — water-miscible 
vehicles which dissolve in exudates — 
low incidence of sensitization: less than 
SINUSITIS 5% — ability to minimize malodor 
of infected lesions — stability. 
Contains Furacin 0.02% brand of nitro- 
, RHINITIS furazone N.N.R. and ephedrine + HCI 
1% in an isosmotic, aqueous vehicle. 


Furaan: Nasal 
with ephedrine 


Excellent results are being obtained 

with Furacin Nasal in cases of acute 

| and chronic sinusitis and rhinitis. It is 

| being administered by dropper, atom- 
izer, cannula or the displacement 
technic. 

Even those notoriously refractory 
conditions: atrophic rhinitis and 
ozena* show marked benefits from 
Furacin therapy. 


*Thornell, W. C.: Arch. Otolaryng. 52 :96 
(July) 1950. 


FURACIN™ 
NASAL 


Literature on request 


NORWICH, NEW YORK A unique class of 
antimicrobials 
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AN AQUEOUS SOLUTION. 
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Khelisem is supplied in 
25 mg. tablets in bottles 
of 50. Average initial 
dose, two tablets daily 
for one week. Literature 
available to physicians 
on request. 
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PECTORIS 


The prompt coronary artery dilating effect of Khelisem (visam- 
min, Massengill) is considered greater than that of aminophyl- 
line and makes Khelisem especially valuable in angina pectoris. 
Since the effect is persistent, prophylactic use of Khelisem 
usually increases the patient’s effort tolerance and lessens the 
frequency and severity of attacks. 


Because Khelisem also has a bronchodilating action, it has 
been used in bronchial asthma and is of value particularly in 
those patients who cannot tolerate or do not respond to the 
usual anti-asthmatic drugs. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK e SAN FRANCISCO ee KANSAS CITY 


(VISAMMIN, MASSENGILL) 
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Elixir ‘Eskaphen B with Belladonna’ is often all that is needed to relieve 
the common complaints of tension, nervousness and the gastro-intestinal 
distress described by patients as “butterflies in the stomach.” 

Note: This clear, palatable preparation contains, not a synthetic anti- 
spasmodic, but highly effective total alkaloids of natural leaf belladonna. 


Smith, Kline & French Laboratories, Philadelphia 


elixir ‘Eskaphen B with Belladonna’ 


natural belladonna alkaloids - phenobarbital - thiamine 


combats spasm + relieves nervous tension 
helps rectify dietary deficiencies ‘Eskaphen Bt T.M, Reg. US. Pat. Off, 


Formula: Each 5 cc. teaspoonful contains: total natural belladonna alkaloids, 0.2 mg.: phenobarbital, 
4 gr. (16 mg.); thiamine hydrochloride, 5 mg.; alcohol, 15°. Available in 6 fl. oz. bottles. 
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first high potency, 
liquid oral penicillin... 
fully effective in 

3 to 4 doses* daily 


(250,000 units of buffered penicillin G potassium per teaspoonful) 


@ No disturbance of patient’s sleep 


@ No difficulty adjusting dosage schedule to 


avoid mealtimes 


@ No discomfort and inconvenience of injec- 


tlons 


*Suggested adult dosage, 2 teaspoonfuls 


ALSO: 
White’s Dramcillin * White’s Dropcillin 
White’s Dramcillin with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


eee 
= 
4 
\ 
= 
= 


38 


SOUTHERN MEDICAL JOURNAL 


( 


now you can use it in 
triple 
sulfonamide 
therapy 


From problem child to model 
patient—that’s the pleasant transfor- 
mation when you prescribe new, candy-like 
TRUOZINE Dulcet Tablets. 

No reminder of bad tasting medicine in these 
pale green, good-tasting cubes. Yet it’s there— 
equal parts of sulfadiazine, sulfamerazine and 
sulfamethazine, These combined drugs, being 
independently soluble in the urine, can be given 
in therapeutic dosage with far less tendency 
toward crystalluria than with single sulfonamides. 

And TRUOZINE Dylcet tablets are easy to ad- 
minister. Mother merely counts out the 
prescribed number of cubes. Uniform potency 
and stability assure exact dosage. See for yourself. 
Give TRUOZINE Daulcet tablets a trial. At phar- 
macies in bottles of 100, 0.3-Gm. tablets. Ado 
available: TRUOZINE Suspension with Sodium 
Citrate. Supplies 1.5 Gm. sodium citrate per 
teaspoonful, as a built-in alkalinizer, in addition 
to 0.3 Gm. of combined sulfonamides. This 


pleasant tasting, non-settling Abbott 
liquid is supplied in pint bottles. 


Next time, specify 


truozine 


TRACE Vaan 


DULCET TABLETS 


(METH-DIA-MER-SULFONAMIDES, 
ABBOTT) 
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the answer to more 


effective treatment of 


many common infections isNEQOPENZINE 


(Penicillin with Sulfonamides, Lilly) 


Has this combination of penicillin in high dosage with 
mixed sulfonamides a wider spectrum of antibacterial ac- 
tivity than any single bacteriostatic or bactericidal agent? 


Can orally administered penicillin cause fewer hyper- 
sensitive reactions than injected penicillin? 


yes 


Is penicillin as effective by the oral route as by injection 
if given in adequate doses? 


> yes 


Is there positive assurance that the penicillin in ‘Neo- 
penzine’ is protected from potency loss? 


+> yes 


‘Has the mixture of sulfonamides in ‘Neopenzine’ been 


demonstrated to be safer systemic therapy than single 
sulfonamides? 


> yes 


Can ‘Neopenzine’ save time for the busy practitioner? 


> yes 


Each Tablet ‘Neopenzine’ contains 300,000 units of 
penicillin—G, crystalline-potassium. Each § cc. (ap- 
proximately one teaspoonful) of Suspension ‘Neopen- 
zine’ contain 200,000 units. The latter is prepared by 
combining the contents of the potency-protector pack- 
age. Each tablet or each 5 cc. of suspension also contain 
0.167 Gm. each of sulfadiazine, sulfamerazine, and sul- 
famethazine. 


Dosage for adults: 2 tablets four times daily. 


Dosage for children: Suspension (or tablets) in propor- 
tion to weight. 


Detailed information and literature on 
‘Neopenzine’ are personally supplied by 
your Lilly medical service representative 
or may be obtained by writing to 


ELI LILLY AND COMPANY «© INDIANAPOLIS 6, INDIANA, U.S.A. 
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That S the sign for SYNTHENATE TARTRATE therapy 
... for, in the early phase of coryza, this simple treatment brings gratifying, 
often dramatic relief. 


In 65% of cases complete remission ot symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic...prolonged in effect. SYNTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 
system, does not produce signs of anxiety. 


DOSAGE: | cc injected intramuscularly or subcutaneously . .. repeated in 3 or 
4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 


George A. Breon & Co. 


Pharmaceutical Chemists ® 1450 Broadway, New York 18, N.Y. 


= 
| 
| 


Vol. 44 No. 12 SOUTHERN MEDICAL JOURNAL 41 


uscle spasm: 


-m 
to overcome smooth 


it depression 


TRADEMARK 


@ Provides the recognized sedative action of phenobarbital 


complementing 


@ the antispasmodic effect of belladonna alkaloids 


Belladonna 
_BELBARB™ Tobiet /1 
BELBARB Tablet 
i 
proportion, 
BELBARB Capsules approximately Bottles of 100, 500, 
per capsule equivalentto and 1,000 capsules 
-BELBARB Elixir Bottles 6 
(4 Ya ‘fl.oz., Ipt.,and1 gel, 2 


‘ie EFFECTIVE...SAFE...SPASMOLYSIS AND SEDATION 


Literature and samples on request. 


CHARLES C. HASKELL & CO., INC. 


RICHMOND, VIRGINIA 
"Trademark of Charles C. Haskell & Co., Inc. 
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Now available... 
/ 


“chemical ff] fence” for the alcoholic Loz 


‘*Antabuse’’—nearly three years under intensive 
clinical investigation—is now available for the 
t | treatment of alcoholism. By setting up a sensitizing 
| effect to ethyl alcohol, ‘‘Antabuse’’ builds a ‘‘chemical 
Sence’’ around the alcoholic...helps him develop a 
resistance to his craving. Its high degree of efficacy 
is confirmed by extensive clinical evidence. 


‘‘Antabuse’’ is safe therapy when properly 


. administered. However, it should be employed only 
under close medical supervision. Complete descriptive 
literature is available and will be gladly furnished 
— ‘ on request. 


‘*Antabuse’’ is identical with the material used 
by the original Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 


= — { = Denmark. U. S. Pat. No. 2,567,814. 


Tested in more than 100 
Supplied in | clinics...by more than 800 qualified investigators 
tablets of 0.5 Gm., ...on more than 5,000 patients...and covered by 
bottles of 50 more than 200 laboratory and clinical reports. 


and 1,000. 


.. brand of specially prepared and highly purified tetraethylthiuram disulfide. 


AYERST, MCKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 
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The high-speed flash of the Kodatron Studio Speedlamp revealed the fact that one foot and the crutch could be raised 
at the same time. The attendants were delighted with this proof wf) the , daa 's progress. Photograph, courtesy of The 


Edith Hartwell Clinic of the Strong Memorial Hospital, Le Roy, N 


Picture the patient 


with speed to “stop” 
any human motion... 


With the aid of the Kodatron Studio Speedlamp, 
the camera can easily “stop” the motion of a nerv- 
ous child, or non-co-operative, restive adult. 

In fact, the flash produced by this lamp is of 
such speed and brilliance that, regardless of sub- 
ject, small f/ openings may be used to secure the 
great depth of field so essential in action photo- 
graphs. And it is safe . . . economical to use. 

For further information, see your nearest pho- 
tographic dealer or write: 

Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 


Kodak products for the medical profession include: 


X-ray films, screens, and chemicals; electrocardiographic 
papers and film; cameras and projectors—still- and motion- 
picture; enlargers and printers; photographic film—full- 
color and black-and-white (including infrared); photo- 
graphic papers; photographic processing chemicals; micro- 
filming equipment and microfilm. 


Serving medical progress through Photography and Radiography 
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TIME FOR LOZENGES 


For throat irritations “Thantis’* Lozenges provide 
effective relief. ‘Thantis’ Lozenges are especially bene- 
ficial in soothing these conditions because they are both 
antiseptic and anesthetic for mucous membranes of the 
throat and mouth. These effects are due to the two active 
medicinal agents, ‘Merodicein’* an antiseptic of low 
toxicity, and Saligenin, a mild local anesthetic. When 
‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medi- 
cation of the throat. 


Each lozenge contains ‘Merodicein’ (H. W. & D. 
brand of monohydroxymercuridiiodoresorcinsulfon- 
phthalein-sodium) 1 grain, Saligenin (orthohydroxy- 
benzyl-alcohol, H. W. & D.) 1 grain. 


Supplied in vials of 12 lozenges in individual 
cartons packed in dozens. 


* Reg. U.S. Par. Off. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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PROBLEMS IN THE DIAGNOSIS 
OF CARCINOMA OF THE LUNGS* 


By STEPHEN W. Brown, M.D. 
Augusta, Georgia 


Bronchogenic carcinoma is a common form 
of cancer occurring in a site which is easily 
available for roentgen examination. The diagnosis 
of cancer of the lung from an ordinary posterior- 
anterior roentgenogram of the chest correlated 
with the clinical history has reached a high 
degree of proficiency. These are today probably 
the two most important factors in the early 
diagnosis of bronchogenic carcinoma. When the 
diagnosis is suspected, confirmation can usually 
be obtained by bronchoscopy with biopsy and/or 
cytological examination of the bronchial washings 
or of the sputum. 


In spite of our present aids in diagnosis much 
still remains to be done toward moving the 
patient quickly on toward proper treatment.! The 
most common symptoms encountered in the 
analysis of sixty-five cases of bronchogenic car- 
cinoma were cough, either dry or productive, 
mild hemoptysis, wheezing, vague chest pains and 
dyspnea. All but three per cent of the patients 
had a combination of two or more of these symp- 
toms, yet there was a delay from the onset of 
the symptoms to the first chest x-ray of an 
average of 6.1 months. 


Many of these patients had been treated for 
heart disease, pneumonia, pleurisy, and so on. 
Forty-three per cent of them had received anti- 
biotic therapy for pneumonia or virus pneu- 
monitis. All but two of these patients improved 
temporarily on antibiotic therapy thus causing 
a delay in the diagnosis. 

An attempt was made to determine the length 
of time from the first chest roentgenogram to the 
time of suspected correct diagnosis. This was 


*Read in Section on Radiology, Southern Medical Association, 


Forty-Fourth Annual Meeting, St. Louis, Missouri, November 
13-16, 1950. 
*From the Department of Radiology, Medical College of 


Georgia, Augusta, Georgia. 


rather difficult in some instances but the average 
for the sixty-five patients was 1.7 months, the 
longest time being eighteen months. In every 
instance, with one exception, a review of the 
chest films demonstrated the presence of strong 
evidence of bronchogenic carcinoma. This one 
patient’s chest showed left pleural fluid and 
following thoracentesis, the lung appeared to be 
normal; however, the diagnosis was made by 
cytological examination of the pleural fluid. 


In all but four of the sixty-five cases bron- 
choscopy with biopsy and/or cytological studies 
of bronchial washings demonstrated positive evi- 
dence of cancer. These procedures seemed to be 
highly proficient in confirming the diagnosis. In 
a series of ninety-two cases of pulmonary diag- 
nostic problems, sixty-eight proved to have bron- 
chogenic carcinoma by biopsy, operation, or 
autopsy. Twenty-four were considered to be free 
of cancer by follow-up observations by x-ray, and 
other methods. Of the sixty-eight proven cases, 
forty-nine had positive bronchial washings, thus 
giving a correct diagnosis of seventy-two per cent. 
In five cases in which bronchoscopy was negative 
the bronchial washings were positive. There 
were apparently four cases of false positive; 
however, in one of these patients operated upon 
for lung abscess a preinvasive carcinoma was 
found in a bronchus of a segment not involved by 
the abscess (Edgar R. Pund). 

It is of some interest but of no statistical 
significance that the average age of the sixty-five 
patients studied was fifty-six years, the youngest 
being thirty-seven years and the next youngest 
forty-three. The ratio of men to women is 4:1 
and to the best of our knowledge none of the 
women smoked. No conclusions were drawn as 
to the importance of smoking in the history of the 
patients. 

The location of the tumors for the most part 
do not differ from those of comparable groups 
of cases.2 There were seven peripheral, three 
with multiple foci but two of these were confined 
to the same lobe, thirteen in the left upper lobe, 
twelve in the right upper lobe, three in the right 
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middle lobe, ten in the right lower, nine in the left 
lower, three in the left main bronchus, three in 
the right main bronchus, two in the right bronchus 
intermedius. 


The roentgen findings in an adult over forty 
years of age that should suggest the diagnosis of 
bronchogenic carcinoma are: segmental or lobar 
emphysema, segmental or lobar atelectasis with 
or without a mass, a solitary peripheral mass, a 
thick wall cavity or any unexplained lung abscess. 
Evidence of lymphatic infiltration is also im- 
portant but would suggest a hopeless situation. 
Patients demonstrating any of these findings as- 
sociated with any of the before mentioned symp- 
toms should be considered to have a malignant 
tumor and to be candidates for further study. 


“If roentgen examination showed consolidation of any 
kind in the chest: in a patient who was forty years of 
age or over; with symptoms which have persisted for 
three months or longer; without fever or other indica- 
tion of infection; with progressive loss of weight without 
other demonstrable causes; with possibly a slight cough 
of a dry or non-productive nature; and bloody sputum 
at some time during the illness, the condition could be 
considered as very probably of malignant origin.” (L. R. 
Sante) .? 


CASE REPORTS 


Case 1—A white man, age 55, seven months before 
the first chest x-ray examination, was sick with a chest 
condition. The diagnosis was influenza. He was treated 
with penicillin but did not fully regain his health. The 
chest film showed partial atelectasis, right lower lobe, 
and a mass in the inferior part of the right hilar region. 
Following this chest film he was treated with aureomycin 
and improved. Two months later the chest film demon- 
strated complete atelectasis, right lower lobe. with a mass 
in the right hilar region. A diagnosis of obstructive 
lesion was made and bronchoscopy demonstrated adeno- 
carcinoma, right lower lobe bronchus. Pneumonectomy 
was done and the patient remained well for two years 
and then.developed metastasis to the nodes in the base 
of the left neck. These disappeared with roentgen 
therapy and the patient has been asymptomatic for three 
months. The lesion was clearly demonstrated on the 
first chest film. 


Case 2.—A white man, age 50 years, was asymptomatic 
until two months before the chest film. At that time 
he was overcome by smoke. Following this he developed 
a cough with blood-streaked sputum. The x-ray demon- 
strated the lesion in the left upper lobe. Bronchoscopy 
demonstrated pus coming from the left upper lobe but 
no tumor. The bronchial washings demonstrated ana- 
plastic squamous cell carcinoma. Pneumonectomy was 
performed. The patient died of metastasis approximately 
one year following pneumonectomy. The films are 
typical of carcinoma with necrosis. No evidence of 
metastasis was noted at operation. 


Case 3—A white man, age 50 years, had a cough for 
three months and mild dyspnea. He was treated for 
heart disease but continued to go down hill. He was 
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then seen in the out-patient clinic and a chest x-ray 
was made. This demonstrated emphysematous changes 
in the right upper lobe with changes in the right hilar 
shadow. The patient refused admission for treatment but 
returned in four months following the development ot 
chills and fever. The chest film demonstrated massive 
suppuration peripheral to the carcinoma. Biopsy at 
bronchoscopy demonstrated squamous cell carcinoma 
The patient refused treatment. 


Case 4—A white man, age 54 years, had a routine 
survey film and was advised that he had an inactive 
spot on his lung and should have another chest film 
made in one year. The patient did as advised and the 
chest films demonstrated that the lesion had increased 
in size. The patient was asymptomatic -except for a mild 
cough which he had had most of his adult life. He 
smoked approximately twenty cigarettes daily. Bron- 
choscopy was negative. Left pneumonectomy was per- 
formed and the specimen demonstrated anaplastic 
squamous cell carcinoma from a solid tumor as demon- 
strated in the film. Two peribronchial lymph nodes 
demonstrated metastasis. No metastasis was noted in the 
mediastinal nodes. The patient is living and well after 
three years. 


Case 5—A white man, age 60 years, had an illness 
which began six months previous to admission with 
cough, fever, a small amount of blood-streaked sputum 
and a wheeze. He was treated for virus pneumonitis 
with antibiotics and improved. He then had an exacer- 
bation of symptoms and began to go down hill rapidly 
The admission films demonstrate atelectasis, left lower 
lobe with elevation of the left diaphragm, shift of the 
heart to the left with pleural changes and a mass in 
the left hilar region. Bronchoscopy demonstrated a lesion 
in the left main bronchus, and biopsy and _ bronchial 
washings demonstrated anaplastic carcinoma. The patient 
was considered inoperable due to evidence of cerebral 
metastasis. 


Case 6—A white man, age 47 years, eight months 
previous to admission developed a cough and had a small 
amount of blood-streaked sputum. He felt a rattling 
sensation in his left chest. No other symptoms were 
noted. He had a chest x-ray and tuberculosis was sus- 
pected. He was examined for tuberculosis but no or- 
ganisms were found. On bed rest and high caloric diet 
he improved generally but continued to have chest dis- 
comfort and felt that he had a chest cold. The admission 
films demonstrated elevation of the left diaphragm and 
atelectasis of the left lower lobe. At fluoroscopy para- 
doxical motion of the left diaphragm was noted. Bron- 
choscopy demonstrated a lesion in the left lower lobe 
bronchus, and biopsy showed tissue consistant with 
bronchial adenoma. Thoracotomy was performed in spite 
of paralysis of the diaphragm. No evidence of extension 
was noted and a left lower lobe lobectomy was done. The 
paralysis of the diaphragm was explained by adhesions 
to the phrenic nerve with stretching of the nerve. Path- 
ologic study of the specimen confirmed the diagnosis 
of bronchial adenoma with no evidence of metastasis to 
the regional nodes removed. The patient made an un- 
eventful recovery and has remained well for 234 years. 


Case 7—A white man, age 56 years, developed a mild 
productive cough 1 year and 8 months previous to ad- 
mission. He complained of dyspnea on exertion. He wa- 
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seen by a physician and was given cough medicine but 
did not improve. He then went to another physician who 
made a chest film. He was thought to have bronchiectasis ; 
however, this film demonstrates changes in the left hilar 
shadow with some atelectasis in the lower lobe. He con- 
tinued to have hemoptysis and purulent sputum. Nine 
months later he had a bronchogram done and was 
thought to have bronchiectasis; however, the atelectasis 
of the left lower lobe was clearly demonstrated on the 
film. The patient’s symptoms improved so the installa- 
tion of iodized oil was repeated twice. The admission 
film demonstrated the atelectasis of the left lower lobe 
and the mass in the left hilar shadow with some residual 
iodized oil in both lung fields. Bronchoscopy demon- 
strated the left lower lobe bronchus filled with tumor. 
Biopsy showed squamous cell carcinoma. Pneumonectomy 
was done and metastasis was found in the hilar nodes 
and the pericardium. The patient expired several months 
after pneumonectomy. 


Case 8—A white man, age 43 years, had a chronic 
cough for about twenty years which he attributed to 
smoking three or four packages of cigarettes daily. About 
three months previous to admission he developed pain 
in the left chest and shoulder which was rather sharp 
and intense for a day and then subsided. The cough 
continued but was productive and the patient developed 
dyspnea on exertion. This continued, so he consulted a 
physician who referred him for a chest x-ray. The film 
demonstrated a mass in the left hilar region with an 
abscess in the left apex with decreased density in the 
remainder of the lung field. This was interpreted as a 
bronchogenic carcinoma with an abscess distal to the 
obstruction. Bronchoscopy revealed a tumor in the left 
upper lobe bronchus which proved to be a squamous 
cell carcinoma. Pneumonectomy was done and the lesion 
was confined to the left upper lobe which showed com- 
plete atelectasis and the abscess was in the apex of the 
left lower lobe. The bronchus to this section of the 
lung was partially obstructed by the displacement. The 
patient is living and well after more than two years. 


Case 9—A white man, age 55 years, had bronchogenic 
carcinoma showing atelectasis of the right lower lobe. 
The symptoms were present approximately one year. The 
diagnosis was squamcus cell carcinoma of the right lower 
lobe, main bronchus. 


Case 10—A white woman, age 52 years, had had symp- 
toms of cough and wheezing for three months. A film 
demonstrated changes in the left hilar region with 
emphysematous changes in the left upper lobe. Pneu- 
monectomy was performed following bronchoscopy and 
biopsy. The diagnosis was squamous cell carcinoma of 
the left upper lobe bronchus. No evidence of metastasis 
was noted. 


Case 11.—A white man, age 72 years, developed a 
chest cold with productive cough nine months previous 
to admission. He failed to recover. Chest films two 
months previous to admission demonstated extensive 
pleural calcification, bilaterally, with a mass in the upper 
part of the right hilar region. Symptoms were present 
seven months before chest x-ray and two months elapsed 
trom the time of the first chest x-ray until confirmation 
of the diagnosis. Biopsy demonstrated squamous cell 
carcinoma. The patient was considered inoperable due 
to evidence of distant metastasis.” 
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Case 12—A white man, age 63 years, had had symp- 
toms for three months of cough and mild hemoptysis. 
Chest film demonstrated atelectasis of the left lower 
lobe. Squamous cell carcinoma was proven by biopsy. 

Case 13—A white man, age 63 years, had a lesion in 
the lateral superior portion of the right middle lobe 
which was discovered at fluoroscopy done for a cardiac 
examination. The patient was under treatment for 
coronary thrombosis. There was no pulmonary com- 
plaint. Bronchoscopic examination was normal. Bronchial 
washings showed no evidence of atypical cells. Pneu- 
monectomy was performed. The lesion was an alveolar 
cell carcinoma. The patient had an. uneventful recovery 
and is living and well one year following operation. 


SUMMARY 


(1) Too long an interval is elapsing from the 
onset of symptoms of bronchogenic carcinoma to 
the initial chest roentgenogram. 


(2) All cases of virus pneumonitis or bacterial 
pneumonia which do not recover rapidly should 
be observed for bronchogenic carcinoma. 


(3) The majority of early bronchogenic car- 
cinomas show changes on the chest roentgeno- 
gram. 


(4) We have at hand the necessary methods 
for making a reasonably accurate diagnosis of 
bronchogenic carcinoma by the chest roentgeno- 
gram, bronchoscopy, biopsy and _ cytological 
studies of the bronchial washings and of the 
sputum. 
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DISCUSSION (Abstract) 


Dr. Leroy Sante, St. Louis, Mo.—Rarely is it given to 
a group of doctors to see the development of a disease 
almost from its inception to its full fruition. I am sure 
that all of us can just look back and remember the time 
when if we had a single case of bronchogenic carcinoma. 
it was a matter of curiosity and all the staff was invited 
to see it; today, bronchogenic carcinoma is commonplace. 
As a matter of fact, throughout the nation, the incidence 
of primary carcinoma of the lung has risen to a point 
second only to that of carcinoma of the stomach; in our 
own institution it has even assumed first place. 


Livingston and Pack have pointed out that carcinoma 
of the stomach causes almost three times as many deaths 
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as war, and twice as many deaths as automobile acci- 
dents; it is evident then that bronchogenic carcinoma of 
the lung has attained a serious position as a cause of 
death in our country. 

This at once calls for an immediate effort to find out 
why this increase in incidence should have developed in a 
short period of time. The inquiry is, of course, going on 
at the present time. Earlier in the day Dr. Graham pre- 
sented a paper on the possible causes of this phenomenon ; 
many other investigations are going on. In the meantime 
we have all of these cases to deal with and we must do 
the best we can for their treatment. 


In his analysis, the essayist said that there was a six 
months’ delay before the patient even had an x-ray ex- 
amination; and that two to eighteen months further 
elapsed before the true nature of the disease was sus- 
pected. We must all admit that in the past, when there 
were only a few cases from which to gain our knowledge, 
such a thing could easily happen. Surgeons did not in- 
vade the chest with the same frequency that they do 
today; methods of anesthesia were crude compared to 
our present procedures; modern methods of combating 
infection were not available; surgical operations upon the 
chest were dangerous. Today such a procedure is almost 
as simple as an exploratory laparotomy; all of these 
things permit us to attack the problem more rationally 
and more readily. 


Two things have added considerably to our knowledge 
of the subject. First of all, we have a greater number of 
bronchogenic cancer cases; we get a chance to follow 
more and, we, therefore, become more proficient in 
methods of diagnosis. Second, other more improved 
means for investigation and examination of carcinomatous 
lesions make possible for a better understanding of their 
appearance and behavior. 


We must strive for the abolition of this six months’ 
period before an x-ray examination is made, because 
nowadays the biggest factor in the diagnosis of cases of 
this sort is to suspect that carcinoma may be present. 
That sets into motion the system of examinations by 
which the diagnosis may be made; examination of secre- 
tions for tumor cells; bronchoscopy and biopsy; and so 
on, which, combined with the symptoms and roent- 
genographic findings, lead us to a correct diagnosis in a 
large percentage of cases. 


To eliminate this period of six months is, it seems to 
me, in the lap of the clinician and the general practitioner. 
Correlation of the symptoms with those in known cases 
of bronchogenic carcinoma should cause immediate sus- 
picion. Such symptoms are: extreme weakness, loss of 
weight, and asthenia, without any apparent indication of 
inflammation; perhaps some cough, possibly bloody, in a 
patient over forty, for three months or more duration; 
if there is, in addition, manifestation of any parenchy- 
matous lesion in the chest, then you must consider the 
possibility that the condition is carcinoma. This puts the 
practitioner in the forefront of this diagnostic scheme; 
all he has to do is to elicit the history and think of send- 
ing the patient for x-ray examination of the chest. Such 
a procedure may result, in many instances, in correct 
diagnosis and even in cure, since chest surgery has come 
to the point where an exploratory examination of the 
chest is done almost as readily as exploratory laparotomy. 


Dr. Brown’s contribution here is the laborious analysis 
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of roentgenographic examination and end results. It is 
vital to know these various points in order to improve 
our means of attacking the subject. 


Dr. Harry A. Olin, Litchfield, 1l—There is no group 
of symptoms pathognomonic of bronchogenic carcinoma. 
Any illness with chest symptoms over a period of six or 
eight weeks in a patient over 40, one should consider 
carcinoma. I think that is about one of the only ways 
we can arrive at an early diagnosis. Many patients come 
to the office of the physician, with chest symptoms and 
are allowed to go for many weeks or many months before 
X-rays are made. I think that serial x-rays are a very 
good thing. I have learned a good deal from serial x-rays, 
taken over a period of two or three weeks and longer. 

Another thing is the education of the public to ap- 
preciate the fact that increases of general weakness, es- 
pecially with chest symptoms, a chest x-ray should be 
made. Routine chest x-rays are an excellent thing. The 
most important thing is education of the public. Most 
of these are neglected cases. Perhaps, over 80 per cent of 
them, when they first come to the doctor, are advanced, 
so that little hope can be offered. The silent cases, the 
silent tumors, comprise a very small percentage, but most 
of the patients who come into the doctor's office, es- 
pecially in the group clinics, where they have had the 
disease six months or more, are advanced cases, and they 
offer very little hope. 


Dr. Thomas H. Lipscomb, Jacksonville, Fla—Car- 
cinoma of the lung offers a very bright picture in one 
regard, and, that is, that we should hit with all our 
might on the advantages that are offered to us by mass 
surveys of the chest conducted for the purpose of finding 
cases of tuberculosis; and we should use our efforts to 
see that patients in whom some other lesion than tuber- 
culosis is suspected, are thoroughly followed up. 

Dr. Overhall recently said that cases picked up in mass 
surveys or by some other means, which were not sus- 
pected, and which had no symptoms, are 100 per cent 
operable, and give 75 per cent survivals. If that is true, 
it offers hope of recovery for a large number of persons 
if we use the tool at hand. 


Another thing which was mentioned is that we should 
make a reduction in the fee charged for a survey file for 
patients. We should offer to physicians who refer pa- 
tients to us a very low fee; perhaps, cost fee for survey 
chest ‘films by which means we can pick up these lesions 
very early, at a time when a high percentage can be 
salvaged. 


Dr. Edwin C. Ernst, St. Louis, Mo.—1 should like to 
ask the essayist to discuss the advantages or disadvantages 
of radiopaque oil studies in the diagnosis of cancer of the 
lung. 

Did I understand him to say that none of the lung 
cancer patients discussed were smokers? 


Dr. Brown (closing) —I said that the ratio of men to 
women in this series is four to one, and none of these 
women were smokers so far as we could determine from 
the history. 


About four of our patients were excessive smokers, 
all of them men. The remainder were either non- 
smokers or ordinary smokers. We could draw no con- 
clusions concerning the effect of smoking on the develop- 
ment of bronchogenic carcinoma in this series of cases. 
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A bronchogram is not often helpful in establishing the 
diagnosis. When the diagnosis is suspected from the 
posterior-anterior and lateral films and with the aid of 
fluoroscopy and bucky films it would seem logical that 
the next procedure would be cytological studies of the 
sputum and bronchoscopy. The bronchoscopist can biopsy 
the lesions when possible and can do saline bronchial 
washings. This material obtained from the washings can 
be studied for malignant cells by the pathologist. 


PLEUROPULMONARY AMEBIASIS* 


By Newton A. Kitcore, Jr., M.D., F.A.C.P.* 
Houston, Texas 


The purpose of this paper is to call attention 
to the pleuropulmonary complications of ame- 
biasis which should be considered more often in 
differential diagnosis of lower right chest diseases, 
especially in obscure or problem cases. The true 
incidence of this complication is probably higher 
than we can estimate from any series of cases, 
for some cases are not diagnosed, and, for now, 
cases diagnosed bronchial, atypical, or viral pneu- 
monia, or pneumonitis, may show a good re- 
sponse to aureomycin or terramycin therapy. 
These newer antibiotics, no doubt, will obscure 
the true diagnosis in some cases. More cases 
should exist and develop since large numbers of 
troops lived in endemic tropical areas during the 
war and because of the large number of tourists 
visiting Mexico and other foreign countries. The 
type of case that is most interesting is the one 
without a hepatic abscess, with or without amebic 
hepatitis, and without a history of dysentery. 
In reviewing the literature, it is interesting to 
note that the diagnosis in these reported cases 
usually was made months to years after the onset 
of the pulmonary symptoms. Even some cases 
with a history of dysentery were not diagnosed 
for several years. Diagnoses of pulmonary tuber- 
culosis, bronchiectasis, bronchopneumonia, lung 
abscess, idiopathic disease of the lung, and other 
lung diseases have been made. The true incidence 
of this type would be impossible to calculate. 
Ochsner and DeBakey! found pleuropulmonary 
complications in 15.7 per cent of their 95 con- 
secutive cases of known amebic hepatic abscess. 

Historically it is interesting to note that Pringle 
in 1752, Portal in 1813, Budd in 1845, Cambay 


"Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Forty-Fourth Annual Meeting, St. Louis, Missouri, No- 
vember 13-16, 1950. 


tAssistant Professor of Clinical Medicine, Baylor University 
College of Medicine, Houston, Texas.  . 
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in 1847, and Lorrey in 1892, observed cases of 
hepatic abscesses, believed to be amebic, that 
ruptured into the pleural space, according to 
Lemierre and Bernard. In 1923, Petzetakis* 
described two cases of amebic bronchitis with 
amebae in the sputum; one case had no bowel 
symptoms. In 1924, Panayatalou and Netter* 
reported a case which they considered primary 
amebic bronchitis. 


Pleuropulmonary involvement is probably al- 
ways secondary to amebic infection somewhere 
in the gastro-intestinal tract, liver most frequently 
and colon less frequently. Primary pulmonary 
amebiasis is rare, if it occurs at all, if we mean 
that the pulmonary infection did not arise from 
any existing infection. A number of authors use 
the term rather loosely to mean that the liver 
was not the source. Panayatalou and Netter re- 
ported a case which they considered primary 
amebic bronchitis. 


Pleuropulmonary infection may be divided into 
primary and secondary types. The existence of 
the primary is rare or doubtful as the reported 
cases are not too well proved. The secondary 
type may be subdivided into these groups (as 
suggested by Ochsner and DeBakey! with modi- 
fication of one group): (1) hematogenous pul- 
monary involvement without liver involvement; 
(2) hematogenous pulmonary involvement and 
independent liver abscess or hepatitis; (3) 
pleural, or pulmonary, or pleuropulmonary in- 
volvement without demonstrable liver disease; 
(4) pleural, or pulmonary, or pleuropulmonary 
involvement extending from liver abscess or 
hepatitis; (5) bronchohepatic fistula with little 
pulmonary involvement; (6) empyema extending 
from liver abscess. In 61 cases collected from the 
literature since 1936, there were 12 in which the 
pulmonary involvement was not associated with 
demonstrable liver involvement. There were no 
definite cases of hematogenous pleural or pleuro- 
pulmonary involvement and independent liver 
abscess or hepatitis. 

The symptoms and signs of pleural and pul- 
monary amebiasis vary with the way the infection 
spreads to the pleura and lung. In the cases sec- 
ondary to liver involvement, severe pain in the 
lower part of the right chest due, no doubt, to 
diaphragmatic pleurisy, usually appears first. 
Pain in the right upper quadrant and right 
shoulder may also occur. In the beginning, an 
unproductive cough is usually a prominent symp- 
tom. Later, a productive cough develops with 
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profuse purulent sputum which may be blood- 
stained or chocolate sauce pus if a bronchohepatic 
fistula exists. Dyspnea may be a prominent 
symptom if enough lung tissue is involved or if 
a bronchohepatic fistula exists. Fever of mod- 
erate degree occurs in all cases; high fever prob- 
ably indicates secondary infection. Weakness, 
cachexia, and diarrhea may also occur. 


The chest signs depend upon whether the in- 
volvement is pleural or pulmonary. If the liver 
abscess perforates the diaphragm before suf- 
ficient adhesions develop between the pleurae of 
the lung and the diaphragm, empyema results. 
Perforation after development of adequate ad- 
hesions causes pulmonary involvement, broncho- 
pneumonia, pneumonitis, abscess, or broncho- 
hepatic fistula. The most frequent chest signs are 
those one would find in pleurisy with effusion, 
empyema, pneumonia, basal pulmonary tuber- 
culosis, or lung abscess. Liver tenderness and en- 
largement, if also present, are important findings 
which should direct our attention to a very good 
possibility of pleuropulmonary amebiasis. Fever 
of moderate degree is present in most cases. 
High fever and chills suggest secondary infection. 


The elevation of the leukocyte count and the 
polymorphonuclear percentage is moderate and 
not so high as in bacterial infections as in pyo- 
genic or pneumococcic infections. Amebae may 
be found in the sputum by examining a fresh, 
warm, moist preparation. Bernard’ noted that 
the sputum, early in the course of the disease, 
contained relatively few bacteria, but later may 
contain large numbers due to secondary in- 
fection. 

Roentgenograms of the lungs and pleura with 
amebic infection are not always characteristic and 
may suggest some other common chest disease, 
such as tuberculosis, bronchopneumonia, pneu- 
monitis, bronchiectasis, lung abscess, or pleurisy 
with effusion. In those cases with perforation of 
a hepatic abscess into the lung, the x-ray exam- 
ination is strongly suggestive. Before perfora- 
tion, the abscess produces a sharply outlined 
bulging of the diaphragm and fixation of the 
diaphragm. After rupture into the lung, the 
outline of the apical area of the abscess is 
irregular. The abscess appears triangular in 
shape with its base toward the liver. Where there 
is a hepatic subphrenic abscess, the diaphragm 
is elevated. In cases of hematogenous lung ab- 
scess, which may occur anywhere in the lung, 
there should be a clear zone between the lung 
abscess and the liver. Flynn and Warren® give 
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these criteria for x-ray diagnosis of broncho- 
hepatic fistula: (1) high fixed right diaphragm; 
(2) abscess mass near diaphragm and involving 
liver; (3) column of fluid extending from this 
to the trachea, and (4) expectoration of bile 
stained sputum. 

The diagnosis of pleuropulmonary amebiasis 
is easy in a high percentage of cases if we keep 
the condition in mind, if we take an adequate 
history, present and past, and make a complete 
physical examination. A present or a past history 
of dysentery, especially if known to be amebic, 
and physical signs of liver tenderness and enlarge- 
ment with pleural and pulmonary disease should, 
make one consider amebiasis very probably 
present. If there is right basal lung disease with 
elevation and fixation of the diaphragm and 
expectoration of large amounts of chocolate sauce 
pus, a positive diagnosis can be made. Ochsner 
and DeBakey! have found the well-defined border 
of the abscess on the roentgenogram of diagnostic 
value. The finding of amebae and of relatively 
few bacteria in the sputum is diagnostic. If a 
clear zone exists between the pulmonary lesion 
and the liver, or the liver abscess, a hematog- 
enous lesion probably is present. In cases with 
empyema from a perforated hepatic abscess, 
aspiration of the chocolate sauce pus, if it con- 
tains amebae, makes a positive diagnosis. The 
temperature rise in amebiasis is moderate and 
not so high as in pneumococcic and other bac- 
terial infections of the lung and pleura. Similarly, 
the leukocyte count and the polymorphonuclear 
count do not rise as much. 


When the history is negative for dysentery and 
there is no liver tenderness or enlargement, the 
diagnosis will not be made unless the possibility 
is considered in the differential diagnosis. Even 
in cases with a history of amebic dysentery, the 
history and the physical and x-ray findings may 
be so typical of pulmonary tuberculosis that the 
dysentery may be regarded as an incidental in- 
fection. Case 3 cited by Keeton and Hood’ 
illustrates this fact. The most important point 
in the diagnosis of these cases is to consider the 
possibility of amebiasis and not to have any 
fixed picture of the disease, because there is no 
definite pattern that is characteristic in all cases. 
The location of the lesion in the lower right lung 
is a point in support of the diagnosis of ame- 
biasis. Sputa should be examined for amebae, 
the relative number of bacteria, and tubercle 
bacilli. Stools should be examined by a com- 
petent laboratory technician. A proctoscopy for 
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the presence of ulcers and a direct smear from 
any ulcer present should be done. The comple- 
ment fixation test for amebiasis should be done 
if the sputa and stools are negative. The diag- 
nosis of tuberculosis, basal type, was made fre- 
quently in the reported cases. Some of these 
cases were treated for tuberculosis for long periods 
of time and had artificial pneumothorax therapy 
and phrenico-exeresis. Bronchiectasis is often 
considered the disease present because of the large 
amount of purulent sputum, hemoptysis, and 
basal location. The acute cases may resemble one 
of the pneumonias. The response to the admin- 
istration of emetine hydrochloride or chloroquine 
diphosphate may be necessary, in some instances, 
to make a positive diagnosis or to determine 
which pulmonary lesion is amebic. 

The treatment of pleuropulmonary amebiasis 
is the administration of emetine hydrochloride 
which produces a dramatic cure, or chloroquine 
diphosphate which is also effective and less toxic; 
other amebicides are also administered for the 
bowel infection. 


SUMMARY 


The pleuropulmonary complications of ame- 
biasis should be considered more often in dif- 
ferential diagnosis of lower right chest disease. 
Many cases are considered to be tuberculosis, 
bronchiectasis, bronchopneumonia, lung abscess, 
pleurisy, or pleurisy with effusion, and treated as 
such for long periods before amebiasis is con- 
sidered. The greatest diagnostic aid in this 
disease is having its possibility in mind. 
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DISCUSSION (Abstract) 


Dr. J. Arnold Bargen, Rochester, Minn—This subject 
should be brought to the attention of every gastro- 
enterologist and internist because of its rather serious 
implications. Actually the diagnosis should be simple if 
we keep this condition in mind in al] severe inflammatory 
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conditions of the lower part of the chest. I am sure 
that the incidence is greater than is recognized. I have 
never observed a case of so-called primary pulmonary 
amebiasis. All in my experience have occurred secondary 
to intestinal amebiasis, although the latter might have 
gone unrecognized. 

One of my patients was a physician who had gone 
to Mexico for a vacation, spending one month there. 
Some months later he developed diarrhea and an abscess 
of the liver, then bronchopneumonia, and finally a 
bronchopleural fistula. He was disabled for many months, 
had intensive anti-amebic therapy, surgical drainage of 
his abscess and irrigation of the cavity with emetine. 
He finally recovered. 


The second case concerns a packing-house worker in 
a city near Rochester, Minnesota. He served in the 
Army of the United States during World War II. He 
had periodic fever and diarrhea and some signs of 
brucellosis from the time of his discharge from the 
Army. He received compensation on the basis of bru- 
cellosis and did not bring to the attention of his physician 
the fact that he had had periodic diarrhea. He had 
worked in a packing house for four years when he be- 
came desperately ill and was brought to a hospital in 
Rochester where he was discovered to have an abscess 
of the left lobe of the liver followed by a pleuroperi- 
cardial fistula. It was not until after his death, which 
occurred thirty-six hours after admission to the hospital, 
that the nature of his illness was discovered. Innumer- 
able Endamoeba histolytica were found in the peri- 
cardial fluid. The implications of this case would seem 
plain. 

The third case is also that of a man who served in 
the United States Army. He came to the Mayo Clinic 
three years after being discharged and at this time the 
stools contained innumerable Endamoeba histolytica. 
They also contained ova of hookworm. The blood smear 
revealed Plasmodium vivax. Roentgenologic examina- 
tion of the chest showed a mass in the right base which 
could not be separated from the diaphragm, and the 
evidence favored a pleurobronchial fistula. The value 
for hemoglobin was 10.2 grams per 100 cc. of blood. 
The erythrocytes numbered 4,670,000 and the leukocytes 
17,300 per cubic millimeter. The sedimentation rate was 
119 mm. in one hour (Westergren method). The Kline. 
Kahn and Kolmer reactions were all strongly positive. 
The patient was given 2.8 grams of quinacrine in 
divided doses over a period of eight days. He was given 
emetine hydrochloride and carbarsone at the same time. 
A total of 8 grains (0.5 gram) of emetine hydrochloride 
was given in four days and 0.25 gram of carbarsone was 
given three times a day for the same period. This was 
followed by a week of treatment with diodoquin® and 
then a repetition of the treatment with emetine and 
carbarsone. During the course of this treatment his 
symptoms cleared up completely. To rid him of the 
hookworm ova he was given some hexylresorcinol, and 
the results of stool examination on April 23, 24 and 26, 
and on May 7 and 8, respectively, were reported as 
negative. The serologic reactions including the Kline, 
Kahn and Kolmer were negative on May 2 and May 7. 
He seemed to be clinically well and it is hoped that his 
good fortune will continue. 
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These cases illustrate the serious implications of amebic 
lesions above the diaphragm. The difficulty is fre- 
quently encountered and, as Dr. Kilgore has pointed out, 
one must be aware of the possibility of this condition 
in making a differential diagnosis. 


Dr. Gordon McHardy, New Orleans, La—Dr. Kilgore 
has adequately emphasized the importance of this par- 
ticular metastatic manifestation of amebiasis. 


In a survey of our experience with amebiasis in 1945 
we recorded only a single instance of pleural effusion. 


With hematogenous amebic dissemination accepted 
almost any metastatic site is conceivable and seemingly 
has been encountered. There are reports of perinephritic, 
splenic, uterine, cerebellar, gallbladder, bone and _ peri- 
cardial abscesses with Endamoeba histolytica. These 
rarer metastatic amebic manifestations occur secondary 
to the more common complication, metastatic amebic 
hepatitis, in most instances. Akenhead says that 75 per 
cent of amebic pleuropulmonary involvements result from 
rupture of an amebic hepatic abscess, that the remainder 
are of hematogenous etiology. 


We feel that the incidence of amebic complications is 
much lower than that reported in the literature. This, 
we hope, is due to increased diagnostic and therapeutic 
efficiency. Over a period of ten years the incidence of 
amebiasis in our gastro-intestinal practice has shown very 
little variation. The highest year has approximately 16 
per cent and the lowest 12.4. Our single observation in 
a patient with purely a pleural effusion from which 
Endamoeba histolytica were isolated without evidence 
of amebiasis elsewhere other than that the patient had 
three months previously been adequately treated for an 
acute amebic dysentery, was encountered prior to the 
advent of the antibiotics and chloroquine. Emetine 
hydrochloride was therefore used parenterally and in 
lavage of the pleural space. For this purpose we used 
5 grains of emetine hydrochloride in 500 cc. of saline, 
irrigating the pleural cavity daily for a period of eight 
days. Eight grains of emetine hydrochloride were given 
parenterally during the same period. The patient re- 
sponded, had a recurrence within two weeks with 
Endamoeba histolytica again isolated from the pleural 
fluid. On this occasion oral amebacidal agents and 
emetine pleural lavage were repeated. The patient has 
had no recurrence in nine years. The damage to the 
pleura, however, has apparently been permanent as in- 
dicated by the x-ray films. There has been a mild degree 
of compression and atelectasis of the right lung, residual 
pleural thickening has resulted in decreased vital ca- 
pacity to hali estimated normal, there is a mild cor 
pulmonale, compensatory left pulmonary emphysema, 
polycythemia and clubbing of the fingers and toes. 


From our observation it is not our impression that a 
diagnosis of this complication or the other pleural pul- 
monary complications of amebiasis can go without de- 
tection clinically, for if a clinical diagnosis is not ren- 
dered, then either a surgical pathological or an autopsy 
becomes unavoidable. While it is possible that the 
antibiotics in their amebastatic action which action has 
been granted to aureomycin with considerable en- 
thusiasm, may ameliorate the symptoms and control the 
reaction to such an extent that the diagnosis may be 
missed, I am still of the impression that with improved 
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diagnostic and therapeutic efficiency we shall have fewer 
amebic complications in time to come. The true in- 
cidence of pleuropulmonary amebiasis is not indicated 
by such studies as Drs. Ochsner and DeBakey’s which 
were done more than fifteen years ago on patients with 
advanced hepatic disease. It is rare to encounter such 
conditions at this present time except in a large general 
hospital. 


Dr. Kilgore has mentioned that the differential diag- 
nosis involves consideration of empyema and abscesses 
of the lungs, that the differential in empyema and 
abscesses of the lungs is frequently called tuberculosis. 
However, since tuberculosis is primarily an upper lobe 
disease every case suspected of tuberculosis involving the 
lower lobes should be proven by bacteriological study 
before the diagnosis is accepted. Fluoroscopically the 
involvement or limitation of the diaphragm by a sub- 
phrenic process such as liver involvement is certainly 
difficult to establish from a practical point of view 
because passive motion is frequently found without any 
active contraction even in those cases where there is 
hepatic disease. It is frequently necessary to have 
oblique views and of course fluoroscopy before changes 
can be correlated with subphrenic disease. 

I might add to Dr. Kilgore’s therapeutic suggestions 
that we feel chloroquine is equal and perhaps superior 
to emetine in the control and eradication of extra- 
intestinal amebiasis. Results have been so convincingly 
favorable with chloroquine that we now find it rarely 
necessary to use emetine hydrochloride except when a 
parenteral preparation is needed. 


Dr. Kilgore (closing)—The importance oi early correct 
diagnosis is again emphasized by Dr. Bargen’s second 
case, and the metastatic manifestation of amebiasis is 
illustrated by Dr. McHardy’s case of pleural effusion. 


THE PHYSIOLOGIC BASIS FOR INTRA- 
ARTERIAL TRANSFUSION IN SEVERE 
HYPOTENSION * 


By J. Ross Veat, M.D. 
THomaAS J. DucAn, M.D. 
RICHARD BAUERSFELD, M.D. 
and 
ArcH §. Russet, M.D. 
Washington, D. C. 


The simplicity of transfusing blood by the 
venous route has led to the universal use of this 
method. Recently Seeley,' Birillo,? Robertson 
and his co-workers,’ Page* and Kohlstaedt and 
Page,’ and others, have demonstrated some ad- 
vantages of supplying blood directly into the 
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*From the Department of Research Surgery, Georgetown Uni- 
versity School of Medicine, Washington, D. C. 
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arterial system. There has been a number of re- 
ports of successes with intra-arterial transfusions 
in severe hemorrhage and traumatic shock when 
the conventional intravenous method had failed. 
It has also been shown that intra-arterial trans- 
fusions may be life saving in certain types of 
cardiac failure when intravenous fluid is contra- 
indicated. This new method is so important that 
all hospitals should be prepared to use it when 
the proper emergency arises. 

Before making a decision as to the method 
of treating a given case of shock one should un- 
derstand certain phases of the physiology of cir- 
culation. The flow of blood through the vascular 
system begins with the pumping action of the 
heart. For adequate cardiac output, to maintain 
the circulation, the heart must receive sufficient 
blood to fill its chambers. To propel the blood 
through the arterial system the heart must build 
up pressure before ejecting it into the aorta. 
This requires not only competent valves but also 
a large enough volume of blood in the aorta to 
give resistance during the build-up period. A 
sufficient volume of blood must be contained in 
the arterial system to transmit the force and 
momentum of the blood flow if proper perfusion 
throughout the vascular bed is to be maintained. 

In shock, three important changes occur that 
affect primarily the flow of the blood through the 
vascular system. There is a reduction in the cir- 
culating blood volume, a fall in blood pressure, 
and a diminution in the volume and rate of 
perfusion through the capillary bed. A consider- 
able amount of blood can be lost before there is 
gross evidence of reduction in vclume and a fall 
in pressure. In the early stages a compensatory 
peripheral vasoconstriction comes into play. The 
constriction, which is most marked in the smaller 
vessels, tends to shunt the blood into the great 
vessels and heart. However, this means less 
blood for the other parts and greatly diminishes 
the perfusion of blood through the vital organs 
and extremities. 

The changes in the volume perfusion through- 
out the vascular system cannot be measured by 
the state of the pressure in the larger arteries. 
It can be demonstrated, however, by a simple 
method in experimental animals. This method 
measures the volume perfusion through a limb 
and is determined by recording the changes in 
the intravenous pressure in an obstructed venous 
system of an extremity. When the femoral vein 
in a dog is ligated the intravenous pressure below 
the ligature becomes abnormally elevated. The 
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pressure rapidly reaches its peak and is then 
stabilized at the new level. The veins of the 
limb become distended and the normal elastic 
play of the venous wall is lost. Now, if the 
volume of the blood in the limb is altered, it is 
promptly reflected in the change in the local in- 
travenous pressure. An increase in the limb blood 
flow causes an elevation, and a decrease in volume 
reduces the pressure. Since the measurement is 
read in millimeters of water it is extremely sensi- 
tive even to slight variations in blood volume 
changes. Using this method we conducted a 
series of hemorrhage experiments on dogs. 


PERFUSION EXPERIMENTS 


The dogs were anesthetized with pentobarbital 
sodium and morphine. The femoral vessels were 
exposed in the upper thighs. On one side the 
femoral vein was ligated just distal to a main 
tributary. The vein was then cannulized below 
the ligature and the cannula was attached to a 
venous pressure apparatus. The arterial pressure 
was recorded continuously through the use of an 
electromanometer attached to the companion fe- 
moral artery. Blood was withdrawn in varying 
amounts at short intervals from the opposite 
femoral vessels, until the shock level was reached. 
In some, sufficient blood was removed to cause 
extreme hypotension. As blood was removed the 
pressure in the larger arteries was maintained for 
a time, while the venous pressure in the obstruct- 
ed veins began to decline immediately. How- 
ever, as hemorrhage progressed the arterial blood 
pressure fell sharply and the typical picture of 
shock rapidly developed. These studies demon- 
strated that hemorrhage reduced the limb blood 
flow (perfusion) before it caused a decline in 
the systemic arterial pressure (Fig. 1). They also 
revealed that as the shock deepened the circula- 
tion became less efficient. Eventually, the cir- 
culation became totally inadequate and the heart 
could no longer contract effectively. There was 
insufficient blood to fill its chambers and the 
resistance in the aorta was so low that the heart 
could not propel the available blood through the 
arterial system. In such a state it was found that 
even the aortic valves become incompetent. This 
was shown by the following experiment. A dog 
was anesthetized with morphine and nembutal.® 
The heart was exposed and plastic cannulas were 
inserted into the right and left ventricles. Each 
of these tubes was connected to an outlet with 
4 syringes. With this apparatus, blood could 
be withdrawn from each chamber simultaneously. 


| . 
| 
> 
j 
| 
i 


1098 SOUTHERN MEDICAL JOURNAL December 1951 
INITIAL PRESSURE E 
800 & 
5 175 750 = 
(NITIAL PRESSURE 700 
E 650 > 

t 

7 * \— 300 
2 250 § 
2 50 200 
os Pressure readings at end of each 5Occ hemorrhage — a 
= Total blood withdrawn — 400 cc. lao 2 


BLOOD WITHDRAWN FROM RT. FEMORAL ARTERY 
Rate 50 cc Per 2 Min. 


Fic. 1 


The effects of fractional bleeding or peripheral blood volume (dog). Note that removal of 50 cc. of blood initiated a decline 
in the obstructed venous pressure. As hemorrhage continued there was a steady fall in the venous pressure. However, it required 
withdrawal of 250 cc. of blood to reduce the pressure in the larger arteries. 


The animal was then bled until severe hypoten- 
sion was induced. Dye stained blood was then were required when given intra-arterially (Fig. 
injected into the femoral artery under pressure 


(SO mm. of mercury higher 
than the arterial pressure). 
Blood was withdrawn at 10- 
second intervals from each ven- 
tricle. Dye was demonstrated 
in each sample from the left 
ventricle but only in the last 2 
samples from the right ventricle 
(Fig. 2). 

The graded degrees of shock 
that had been established by 
bleeding the animals were then 
combatted by blood  trans- 
fusions. Comparisons were 
made of the effectiveness of re- 
placing the blood by the in- 
travenous and intra-arterial 
routes. The milder grades of 
hypotension were successfully 
overcome by either method. In 
the moderately severe stages 
both methods were effective but 
the results were more rapid by 


the intra-arterial route. Less amounts of blood 


3). In the graver states of hemorrhage replace- 
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Showing a method of detecting reflux of blood into the left chamber of the heart by 
intra-arterial transfusion in severe hypotension. Note prompt appearance of the dye in the 
specimen from the left ventricle. 
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ment of the same quantity of blood that had been 
removed failed to overcome the shock when given 
intravenously but did succeed when given intra- 
arterially (Fig. 4). 

DISCUSSION 


The ultimate effects of shock on the circula- 
tion depend not only upon the degree of hypoten- 
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sion but also upon its duration. Undoubtedly, 
the early “compensatory” vasoconstriction re- 
duces the blood volume perfusion throughout the 
entire body. Even the coronary circulation is 
vitally affected. By recording the intra-coronary 
artery pressure we have found that it declines 
rapidly during active hemorrhage from the fe- 
moral artery. It was also shown that the volume 
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Fic. 3 
Comparison of the effects of replacing blood intravenously and intra-arterially in mild shock (dog). Note the more rapid 


response by the intra-arterial transfusion. 


Less blood is required than with the intravenous method. 
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blood flow through the coronary vessels was 
reduced out of proportion to the flow in the 
major arteries. Since all of the vital organs are 
supplied by a system of small vessels, even mild 
shock may produce serious effects. In the early 
stages of shock or hemorrhage, adequate amounts 
of blood may enter the heart chambers but the 
perfusion throughout the vascular system is 
diminished. If shock is not promptly corrected 
the circulation tends to grow less effective. This 
fact is not always appreciated. One often hears 
in the operating room that the patient is a little 
shocked but is all right. No patient is all right 
when he is in a state of shock. When a surgeon 
is told that his patient’s blood pressure has fallen 
from 120/80 to 100/60 he should not think in 
those terms, but should consider just what that 
means to the perfusion of blood throughout the 
entire vascular system. Can the patient survive 
long even this reduction in blood flow? Too 
many grave consequences follow “mild shock” 
for it ever to be taken lightly. Shock is a pro- 
gressive deterioration of the circulation. If it is 
not promptly overcome, the circulating blood 
volume will continue to diminish, the blood 
pressure will continue to decline, and the per- 
fusion through vital organs as well as the ex- 
tremities will be further curtailed. The margin 
of safety for recovery will grow progressively 
narrower. 

Mild shock of short duration, either from 
trauma or hemorrhage, may be corrected by the 
stress mechanism without additional measures. 
However, one should not wait to see whether 
this is going to take place but should apply shock 
therapy immediately. In the mild states of shock, 
small amounts of blood or blood substitutes will 
usually suffice. In the moderately severe forms 
more vigorous measures must be used. Here, 
whole blood, plasma, or albumin given intra- 
venously and in sufficient quantities will be suc- 
cessful in most instances. 


When the state of hypotension reaches a criti- 
cal stage even large quantities of blood given 
intravenously may fail to restore the circulation. 
In fact it may cause complete failure by over- 
loading the right heart. This has been demon- 
strated by Kohlstaedt and Page.* To obtain 
forceful cardiac contractions and re-establish per- 
fusion of the blood the arterial pressure must be 
raised rapidly. This may be accomplished by 
intra-arterial transfusion. When blood is admin- 
istered intra-arterially, at a pressure higher than 
that existing in the arterial bed, the blood will 
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flow along the course of least resistance. It has 
been shown that it may fill the entire arterial 
system before an appreciable amount enters the 
veins. As soon as the aortic pressure is elevated, 
the intra-aortic resistance is increased and the 
heart pressure rises. This in turn allows better 
contractions and more forceful propulsion of blood 
into the aorta. By elevating the intra-arterial 
pressure the vasoconstriction is also relaxed and 
more adequate perfusion throughout the vascular 
bed results. 


SUMMARY 


(1) The alterations of circulation in graded 
degrees of shock have been discussed. 


(2) A method of determining the blood per- 
fusion changes in the limb of a dog during hemor- 
rhage has been recorded. 


(3) A comparison of the effects of treating 
experimental hemorrhage by the intravenous and 
intra-arterial routes of transfusion has been pre- 
sented. 


(4) The physiologic basis for intra-arterial — 


transfusion in severe sustained hypotension has 
been demonstrated. 
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PHYSICAL MEDICINE AND 
REHABILITATION: PROGRESS AND 
OBJECTIVES IN THE VETERANS 
ADMINISTRATION* 


By A. B. C. Knupson, M.D., F.A.C.P. 
Washington, D. C. 


The specialty of physical medicine and re- 
habilitation was established in the Department 
of Medicine and Surgery of the Veterans Admin- 
istration in order to restore every sick and dis- 
abled veteran to his former physical and mental 


*Read in Section on Physical Medicine and Rehabilitation, 
Southern Medical Association, Forty-Fourth Annual Meeting, St. 
Louis, Missouri, November 13-16, 1950. 
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the approval of the Chief Medical Director. The statements and 
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Veterans Administration. 
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status in the shortest possible time. Accomplish- 
ment of this objective serves to reduce the period 
of hospitalization, to lessen the probability of 
readmission, to relieve frozen beds for acutely ill 
veterans, and, most important, returns the veteran 
to his community able to compete with his fellow 
citizen physically, mentally, socially, and voca- 
tionally. 

We have the definite responsibility for pro- 
viding the medical services and opportunities of 
our specialty to the veteran as an essential com- 
ponent part of the total medical care for which 
the Veterans Administration is legally and mor- 
ally committed. Since this is true, it is obvious 
that in those hospitals where we have an excellent 
service the over-all medical care given the veteran 
is better. It is likewise logical that in those hos- 
pitals where physical medicine and rehabilitation 
are not understood, this is readily reflected in 
the quality of total care rendered the veteran 
patient. 


After observation of a comprehensive rehabili- 
tation service in the VA for almost five years, we 
believe that constant and steady progress has 
been made toward the realization of our objective. 
Based on this study, we propose the thesis that 
physical medicine and rehabilitation are needed 
in total medical care today more than ever before. 
This applies to general practice throughout the 
nation as well as to medical care in the various 
government agencies and the armed forces. We 
firmly believe that there are no limits to what 
free American medical ingenuity can provide for 
a more profitable way of life for the nation’s 
handicapped. 


Attainment of this objective becomes vital to 
the future of our country in view of the present 
military situation and international affairs, the 
constant increase of injuries due to accidents, the 
place assumed by chronic illness as the number 
one medical problem, and the increasing longevity 
of our population. We feel that a proper appre- 
ciation of the therapeutic benefits and rehabili- 
tation opportunities to be derived from physical 
medicine and rehabilitation in the above situa- 
tions has not yet been widely disseminated 
throughout the medical profession as a whole. 

The three basic requirements for our future 
progress are: 

(1) Service, including both treatment service 
to the patient and consultant service to the other 
specialties of medicine. 
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(2) Education, consisting of a continuing edu- 
cational program directed toward the medical 
profession and ancillary services, the public, and 
training courses for our own personnel of all cate- 
gories; and 

(3) Research, basic quantitative research for 
improving our technics and methods and for the 
steady advancement of our specialty; and the 
application of approved findings resulting from 
this research in our treatment. , 

These requirements have many ramifications 
such as recruitment, coordination, public rela- 
tions, training and postgraduate courses, and con- 
tinued improvement of methods of administration 
of these services. The objectives do not change 
from year to year since they deal with prevention, 
diagnosis, treatment and rehabilitation of disease, 
deformity and disability of the patient, improved 
progressively through research, education and 
refinement of clinical technics. 

Since the inauguration of the Physical Medicine 
and Rehabilitation Service in 1945, and the ap- 
pointment of Dr. Donald A. Covalt to head this 
project, far reaching strides have been made in 
rehabilitation for all types of disability and 
disease. Mr. Carl R. Gray, Jr., Administrator 
of Veterans Affairs, and Dr. Paul B. Magnuson, 
Chief Medical Director, both believe in the poten- 
tialities of rehabilitation and have given us their 
support. In November 1947, Dr. Covalt resigned 
his position with the VA in order to become 
associated with Dr. Howard A. Rusk in New 
York City in further developing civilian re- 
habilitation. Dr. Covalt now serves us as Central 
Office Consultant, and has recently replaced Dr. 
Rusk as a member of the Board of Chief Con- 
sultants to the Chief Medical Director. Dr. A. 
Ray Dawson, who was associated with Dr. Rusk 
and Dr. Covalt in the Army Air Forces during 
World War II, was Chief of Physical Medicine 
and Rehabilitation in the VA Branch Office, 
Richmond, Virginia, until November 1947 when 
he succeeded Dr. Covalt as Assistant Medical 
Director for Physical Medicine and Rehabilita- 
tion. In November 1948 Dr. Dawson returned 
to Richmond where he is Chief of the Physical 
Medicine and Rehabilitation Service at the VA 
Maguire Hospital. At that time we became a 
Division operating under Dr. Roy A. Wolford, 
Assistant Chief Medical Director for Professional 
Services. Dr. Dawson has long been a member 
of the Southern Medical Association and is cur- 
rently an officer of the Section on Physical Medi- 
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cine and Rehabilitation of the Association. No 
one need be told of the accomplishments in this 
specialty due to the efforts of Dr. Howard A. 
Rusk who has been Chief Consultant to the VA 
for Physical Medicine and Rehabilitation since 
1945. He was recently relieved of this assignment 
on a temporary basis because of his appointment 
as Chairman of the Advisory Committee to the 
National Security Resources Board. 

Since its inception this service has progressed 
steadily because of the large amount of clinical 
material available in VA hospitals, and in turn, 
the excellent results achieved have been a stimulus 
for further development. Paraplegics, hemiplegics, 
amputees, arthritics, diabetics, cardiacs and 
others, especially in the severely disabled and 
chronically ill categories, have been helped. The 
Physical Medicine and Rehabilitation Service has 
been utilized extensively throughout the psy- 
chiatric hospitals both in the acute and chronic 
stages of mental disease. In the latter phase, that 
is, in chronic psychosis, our service has been re- 
garded as providing the main therapies for the 
motivation, improvement and socialization of 
these patients. In tuberculosis hospitals new hope 
has been given the tuberculous veterans, so they 
are more satisfied to remain in the hospital until 
their treatment period is completed. They are 
advised in the selection of new vocations if this 
is indicated, so they will not break down or have 
to be readmitted. 

You are all familiar with the progress made in 
the rehabilitation of the paraplegics. You have 
heard how they died shortly after their injuries 
in World War I; one and one-half to two years 
being the maximum life expectancy. They were 
saved during World War II by improved methods 
in medicine, surgery and urology. For what? To 
lie in bed the rest of their lives? On the con- 
trary, the majority of them are healthy, robust 
looking specimens of young manhood, and upon 
discharge they are able to cope with street traffic 
while ambulating, drive their own cars, fly planes, 
swim, participate in social events and to work at 
a vocation for which they were advised and 
guided while in the hospital. 

The VA Physical Medicine and Rehabilitation 
Service has made notable contributions to 
rehabilitative procedure, proven by the interest 
in civilian hospitals and clinics of this and foreign 
countries in this phase of VA medicine. We in- 
sist that physical medicine and rehabilitation in 
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the VA must be an individualized therapy on 
prescription, and that we make every part of the 
program purposeful for the eventual independence 
of the veteran. All of our consultants have been 
generous in their help and sincere in their efforts 
constantly to improve our treatment services to 
veterans. 


Because Physical Medicine and Rehabilitation 
in the VA was set up according to recommenda- 
tions of the Baruch Committee on Physical Medi- 
cine, and conforms to requirements of the Ameri- 
can Medical Association for this specialty, we 
believe that future progress cannot but continue. 
In keeping with the official change in title and 
scope of the American Board of Physical Medi- 
cine to the American Board of Physical Medicine 
and Rehabilitation, and of the Council on Phy- 
sical Medicine and Rehabilitation, and the estab- 
lishment of a Section on Physical Medicine and 
Rehabilitation of the American Medical Associa- 
tion, (all in 1949) and the broader concepts im- 
plied in these developments, the Veterans Ad- 
ministration stands ready to implement, within 
its objective for treatment and rehabilitation of 
veterans and with the qualified physiatrists avail- 
able, the fuller implication of work and accom- 
plishment in this specialty as described in recent 
publications of the American Medical Association, 
and in the continued development and expansion 
of this field along essential and sound scientific 
lines. 

We have affiliation with Class A medical 
schools throughout the country and with ap- 
proved schools of physical therapy and occupa- 
tional therapy, which has made possible excellent 
teaching programs, initiation of residencies, and 
organization of clinical practice for therapists. 
Research is being carried on at several hospitals 
under the supervision of qualified physiatrists 
utilizing the services of capable therapists and 
trained technical personnel, and inviting consulta- 
tion and participation of other interested spe- 
cialists. The total emphasis in all therapy in 
this field continues to be that it be made pur- 
poseful, functional, progressive, and effective. 
Vocational objectives continue to be focused in 
the over-all rehabilitation strategy, and the re- 
socialization and adequate adjustment of the 
patient is a vital part of the therapeutic planning. 

The component parts of the Physical Medicine 
and Rehabilitation Service in Central Office and 
field installations are: physical therapy, correc- 
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tive therapy, occupational therapy, educational 
therapy, manual arts therapy, audiology and 
rehabilitation of the blind. We hope that it will 
be possible to make medical rehabilitation advise- 
ment an integral part of this service for the more 
efficient and effective rehabilitation of the vet- 
eran. There has been an organizational change 
which is reflected in the Physical Medicine and 
Rehabilitation Service of all VA hospitals, centers 
and regional offices. On December 1, 1949, Edu- 
cational Therapy and Manual Arts Therapy were 
combined with Occupational Therapy. As a re- 
sult of this charge the Chiefs of the Educational 
and Manual Arts Therapy Units are responsible 
to the Chief of Occupational Therapy, who in 
turn is responsible to, and functions under the 
direction of the Chief, Physical Medicine and 
Rehabilitation Service. There is a continuing need 
for qualified and capable occupational therapists 
for this more responsible position, as well as a 
need for occupational therapists in those hospitals 
where occupational therapy is established but 
where there is no educational therapy or manual 
arts therapy. 


All or a part of these component therapies 
make up the Physical Medicine and Rehabilita- 
tion Service in 143 hospitals with about 114 
thousand beds, and in approximately 40 Regional 
Office clinics throughout the United States. We 
have a Physical Medicine and Rehabilitation rep- 
resentative in each of the six Area Medical 
Offices into which the country is divided. There 
is a need for qualified personnel in most of the 
therapy categories; one of the most urgent being 
qualified physical therapists in the psychiatric 
hospitals. 

Since the establishment of Physical Medicine 
and Rehabilitation bed services in VA hospitals 
last year, additional hospitals have initiated such 
wards and some other hospitals having these 
wards have increased their size. At the present 
time we have over 1,100 PMR beds under the 
direction of our Chiefs of Physical Medicine and 
Rehabilitation in 29 GM&S and 9 tuberculosis 
hospitals. The managers of these hospitals have 
almost unanimously expressed their satisfaction 
with this arrangement. Recently, a statement of 
evaluation was received from the manager of the 
VA Hospital, Fort Howard, Maryland, regarding 
the PMR bed service there after it had been in 
operation for a year under Dr. Louis Rudin, 
Chief, Physical Medicine and Rehabilitation 
Service. The manager’s opinion pointed out that 
this service had proven to be of material benefit 
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to the hospital program as a whole. They had 
not only been able to rehabilitate many chronic 
cases, thus freeing beds for the more acutely ill 
patients, but also had strengthened their teaching 
program insofar as their younger physicians were 
concerned. A significant fact concerning this re- 
port is that there was not a single readmission of 
any of the patients who were discharged from 
the Physical Medicine and Rehabilitation ward. 


This entire subject of PMR bed services was 
reported in a paper at the Annual Session of the 
American Congress of Physical Medicine at Bos- 
ton in August 1950 by Dr. Carl C. Hoffman, at 
that time in our Division and now associated with 
Dr. Milton G. Schmidt in Chicago. Several man- 
agers of VA hospitals have requested assistant 
chiefs of the Physical Medicine and Rehabilita- 
tion Service to be made available so that they 
can initiate such a bed service. We strongly be- 
lieve that this type of arrangement, where there 
is a competent and adequate PMR staff, is the 
answer not only to more efficient and effective 
rehabilitation but also to better teaching and 
training of residents and other personnel. 


A third special three months training course in 
physical medicine and rehabilitation was con- 
ducted at the VA Hospital, Hines, Illinois, under 
the direction of Dr. Louis B. Newman, Chief, 
PM&R Service, this spring for ten physicians. 
This was the last of such courses that will be held. 
We are continuing to send our chiefs and acting 
chiefs in accordance with need and available funds 
to New York University-Bellevue Medical Center 
for six weeks postgraduate courses given by Dr. 
Howard A. Rusk, Dr. Donald A. Covalt and their 
staff. We are planning to conduct seminar con- 
ferences on various important aspects of physical 
medicine and rehabilitation. In-service training 
schools have been held for corrective therapists, 
physical therapists, manual arts therapists and 
others. 

There has been an increasing emphasis in the 
VA on the problem of geriatrics and chronic ill- 
ness as the patient load becomes older. These 
two areas, and that of severe disability, consti- 
tute the most important phases where we feel 
that physical medicine and rehabilitation can 
make a real contribution. We see this as a 
challenge with unlimited possibilities for helping 
the patient. Surveys have been made of the 
problem in some of the domiciliary homes, and 
it is hoped that rehabilitation, resocialization and 
some degree of employment will be possible for 
many of these home members. 
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Standard forms for the Physical Medicine and 
Rehabilitation Service have been developed and 
distributed for use to the field installations plac- 
ing our service on a consultation status with the 
other hospital services. 


The Blind Center at the VA Hospital, Hines, 
Illinois, which operates under the direction of 
Dr. Louis B. Newman, has completed another 
year’s operation and maintains a position of na- 
tional leadership in the field of remedial training 
and rehabilitation for veterans with impaired or 
lost vision. An exhibit on this subject was shown 
at the Annual Session of the American Medical 
Association in San Francisco in June 1950, at the 
Annual Session at the American Congress of 
Physical Medicine in Boston in August 1950, 
and will be shown at the Interim Session of the 
AMA at Cleveland in December. Plans have been 
completed for expansion of the Blind Center at 
Hines if this will be needed for the rehabilitation 
of blind casualties resulting from the fighting in 
Korea. 

Additional audiology clinics for the rehabilita- 
tion of veterans with impaired hearing are being 
established at strategic locations throughout the 
country. A movie on this subject, entitled “You 
Can Hear Again,” has been completed and is 
available for loan. Several other movies on 
various phases of PM&R in the VA have been 
completed. You are welcome to send in re- 
quests to loan these films to show to your PM&R 
staffs and the medical staff of your hospital or 
clinic. 

A new technic, “Resistive Exercises for Thor- 
acic Surgery Patients,” was originated and de- 
veloped at the VA Hospital, Oteen, North Caro- 
lina. An exhibit on this subject was shown at 
the last Annual Session of the National Tuber- 
culosis Association in Washington in April 1950, 
and was very well received. A movie in tech- 
nicolor has been completed on this activity and 
is also available for loan. 


Clinical practice in physical therapy has been 
established with 20 approved physical therapy 
schools affiliating with 19 VA hospitals and three 
regional offices. Clinical practice in occupational 
therapy has been established with 19 approved 
occupational therapy schools affiliating with 14 
VA hospitals. There are presently 12 residencies 
in PM&R in the VA approved by the American 
Board of PM&R and the American Medical As- 
sociation. There are only about seven residents 
in these residencies. There are no residents re- 
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cruitable to some of our hospitals having an 
approved residency program, whereas other hos- 
pitals have up to three residents on duty. The 
critical need for more residents is second only 
to that for qualified, full-time physiatrists. 


The greatest single need in the VA is for a 
greater number of qualified physiatrists for full- 
time appointment as chief or assistant chief of 
the PM&R Service in the various types of hos- 
pitals, GM&S, TB and NP. There must be a 
physician to direct the PM&R Service in each 
hospital and in each regional office where there 
is a PM&R program. When a qualified physi- 
atrist is not available it is necessary for the 
manager to appoint another member of his 
medical staff as acting chief of the PM&R Service. 


The VA Rehabilitation Hospital at Fort 
Thomas, Kentucky, and the Tuberculosis Re- 
habilitation Center at Swannanoa, North Caro- 
lina, continue to make progress. A very interest- 
ing report on the latter has been presented at 
this meeting by Dr. B. B. Bagby, Chief, PM&R 


at Swannanoa. The greatest single difficulty in - 


the successful operation of such centers is the 
problem of transferring veteran patients from 
other areas to those hospitals, since they are not 
usually prone to leave their home area where 
there is a VA hospital with a PM&R Service. 


Medical rehabilitation boards continue to 
operate in all GM&S and TB hospitals under 
the chairmanship of the chief of the PM&R 
Service. This board functions as a specialized 
steering committee for guiding the more severely 
disabled patients to a successful completion of 
their rehabilitation plan up to the time of dis- 
charge. 

There have been numerous difficulties which 
have had to be overcome in the development of 
the PM&R Service in the Veterans Administra- 
tion. Many problems still exist, but I am confi- 
dent that their solution will be achieved by co- 
operation, teamwork and the application of sound 
scientific planning to our specialty. One of the 
requirements is the adherence to high standards 
for all of our personnel and continuous thought 
to postgraduate training and refresher courses. 

The report to the president from the Committee 
on Veterans’ Medical Services of which Dr. 
Howard A. Rusk was chairman was transmitted 
to the President on September 22, 1950. The 
report said: 


“The special programs in neuropsychiatry, tuberculosis, 
chronic disease, and rehabilitation, despite the inherent 
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difficulties in the general lack of trained personnel and 
facilities, have repeatedly received commendation from 
specialists in these fields, and it is generally agreed that 
the quality of services received by veterans in these 
fields is, in most instances, higher than that received 
by civilians.” 

The Veterans Administration believes in the 
dynamic rehabilitation of the disabled veteran 
and his effective employment following his res- 
toration to usefulness. 


The experience of the Veterans Administration 
has conclusively shown that physical medicine 
and rehabilitation is an integral part of the neces- 
sary total treatment that should be provided by 
modern medical practice. The demand for this 
service is steadily increasing. 


DISCUSSION (Abstract) 


Dr. Florence 1. Mahoney, Memphis, Tenn—1 have 
worked with Dr. Knudson for the last three vears, and 
have watched these things develop. 


Shortage of personnel, physical therapists and so on, 
is a handicap in this work. To me, looking back on 
the field of physical medicine from the time I have been 
in it, it is thrilling to consider its development, and the 
enthusiasm among persons who are working in it. 


When I came to Memphis, I saw for the first time 
what was being done for the psychiatric patient outside 
of occupational therapy. Occupational therapy for years 
has benefited the psychiatric patient, but some of the 
links injected into the program by manual arts therapy 
and corrective therapy have added to it. To see what 
physical education is doing in medicine for the psychiatric 
patient is very interesting. 


THE EFFECT OF CORTISONE AND ACTH 
IN CORNEAL DYSTROPHY* 


By JoHN Futmer, M.D. 
Birmingham, Alabama 


Since the introduction of cortisone and ACTH 
as hormonal agents if the treatment of disease, 
reports of striking improvements in inflammatory 
eye disease have appeared. Though corneal dys- 
trophy is degenerative rather than inflammatory, 
its universally poor prognosis raised the question 
of how effective these new substances might be 
in retarding or controlling this disease. 


Five patients with corneal dystrophy of Fuchs’ 
type were treated with these hormones and 


*Received for publication April 14, 1951. 


*From the Department of Ophthalmology, Medical College of 
Alabama, Birmingham, Alabama. 
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observed for eight months. The disease was 
bilateral in all but one case giving a total of nine 
eyes with the disease. In six eyes the corneal 
dystrophy followed surgery, either for a cata- 
ractous lens or for glaucoma. The remaining 
three eyes with the disease had received no 
trauma or surgery. In this series the disease had 
been present from two months to three years 
and varied from an early stage to a late stage. 


TREATMENT 


All cases studied were hospitalized and the 
administration of the drugs was directed by Dr. 
Howard Holley of the Department of Medicine, 
Medical College of Alabama. 


The response to therapy was determined by 
the fall in the absolute eosinophil count. In addi- 
tion, the physiologic effects of the hormones were 
determined by recording daily weight, blood 
pressure, sodium, potassium blood levels, and 
fasting blood sugar. 


In no case did undesirable physiologic side- 
effects occur. All cases, except one (Case 3) 
showed a satisfactory eosinophil response; and in 
this case the dosage of ACTH was increased with 
a resulting satisfactory eosinophil response. 


All cases received the drugs by parenteral ad- 
ministration. Treatment was given for nine days. 
For the first three days a total of 600 mg. corti- 
sone was given; for the next six days a total of 
230 mg. ACTH except in Case 3, which received 
a total of 320 mg. ACTH. 


CASE REPORTS 


Case 1 (A19841), Corneal Dystrophy—This 54-year- 
old white woman had an intracapsular extraction of a 
cataractous lens from her right eye seven months pre- 
viously, which was followed by a corneal dystrophy of 
Fuchs’ type. Her left eye had had an intracapsular 
extraction of a cataractous lens two months previously. 
This was followed by a persistent postoperative iritis and 
an early corneal dystrophy, limited to the center of the 
cornea but involving both the endothelium and epi- 
thelium. She was given cortisone for three days (600 
mg.); then ACTH for six days (230 mg.). During the 
treatment a rise in the intraocular pressure of the left eye 
occurred but the pressure returned to normal in five days 
while treatment was continued. There was no improve- 
ment in the corneal dystrophy or iritis during or im- 
mediately after treatment. Eight weeks later the left eye 
showed an improvement. The cornea was clearer, only 
endothelial bedewing remained, and the iritis had sub- 
sided. Corrected vision was 20/25. There was no im- 
provement in the right eye. The case has been observed 
for eight months since treatment was discontinued, and 
there has been no improvement in the right eye. The 
left eye appears normal with 20/20 vision. 
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Case 2 (77085). Corneal Dystrophy.—This 70-year-old 
white woman had had an intracapsular extraction of a 
cataractous lens from the left eye two years previously 
with corrected vision of 20/30. The right eve was glau- 
comatous but controlled by cyclodiathermy of the an- 
terior ciliary vessels and the use of miotics. A Fuchs’ type 
of corneal dystrophy developed in each eye with vision 
of light perception in the right eye and finger counting 
in the left eye. She received cortisone for three days (600 
mg.) ; then ACTH for six days (230 mg.). There was 
no improvement during or immediately following treat- 
ment. The case has been observed for eight months since 
treatment was discontinued, and there has been no im- 
provement in the corneal dystrophy and miotics are still 
necessary for the glaucoma. 


Case 3 (B23353). Corneal Dystrophy.—This 48-year- 
old white man had had endothelial bedewing with a few 
epithelial blebs in the center of each cornea for the 
previous three years. The vision had remained stationary 
during that time. He was given cortisone for three days 
(600 mg.) ; then ACTH for six days (320 mg.). It was 
necessary to increase his dosage of ACTH to obtain a 
satisfactory eosinophil response. There was no improve- 
ment in the corneal dystrophy following treatment. The 
case has been observed for eight months since treatment 
was discontinued. and there has been no change in the 
corneal dystrophy. 


Case 4 (A639), Corneal Dystrophy.—This 67-year-old 
white woman had a corneal dystrophy of Fuchs’ type 
in the right eye. An intracapsular extraction of a cata- 
ractous lens was performed on the left eve 18 months 
previously followed by a corneal dystrophy of Fuchs’ 
type. She was given cortisone for three days (600 mg.) ; 
then ACTH for six days (230 mg.) without any ap- 
preciable change in either eye during or immediately 
following treatment. The case has been observed for 
eight months since treatment was discontinued, and there 
has been no improvement in the corneal dystrophy. 


Case 5 (68465), Corneal Dystrophy—tThis 58-year-old 
white woman had chronic narrow angle glaucoma of each 
eye for several years. The glaucoma in the left eye was 
controlled by operation. The right eye had received seven 
glaucoma operations and miotics for control of the glau- 
coma. A corneal dystrophy of Fuchs’ type developed in 
the right eve following surgery. She was given cortisone 
for three days (600 mg.) ; then ACTH for six days (230 
mg.) with no improvement in the corneal dystrophy of 
vision. Observation for eight months since treatment has 
shown no change in the corneal dystrophy or glaucoma. 
The right eve still requires miotics for the control of the 
glaucoma. 


SUMMARY AND CONCLUSIONS 


Five patients with corneal dystrophy of Fuchs’ 
type, in different stages, were treated by paren- 
teral administration of cortisone and ACTH for 
nine days and observed for eight months. There 
was no improvement in the corneal dystrophy 
except in Case 1 where a coexistent iritis was 
present which obscured accurate conclusions. 
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GUILLAIN-BARRE SYNDROME* 


CONVALESCENT TREATMENT BY PHYSICAL 
MEASURES 


By Opvon F. von WerssowEtz, M.D.* 
Nashville, Tennessee 


In 1859 Landry'® published a report of ten 
cases of an ascending symmetrical type of 
paralysis which involved the trunk and ex- 
tremities. In 1892 Osler!? described a clinical 
entity which he called “acute febrile polyneuritis.” 
But it was not until 1916 when Guillain, Barré 
and Strohl! published a report on two cases of 
polyneuritis with albuminocytologic dissociation 
that this syndrome was established. Since then, 
numerous reports have been made of an acute 
disease of the peripheral nerves and nerve roots 
alone or in combination with involvement of the 
brain, brain stem, or spinal cord. This syndrome 
is described under various and multiple names 
(about thirty-six), but the most common are 
Guillain-Barré syndrome, neuronitis, or poly- 
radiculoneuritis. An excellent review of literature 
on this syndrome is given by Dempsey e¢ alii.5 


Incidence.—This disease may occur at any 
age, but it appears to be more prevalent between 
twenty and fifty. Cases have been reported in 
children at the age of two and also in persons 
over sixty-five. The climate or season appears 
to have no bearing on the occurrence of Guillain- 
Barré syndrome. It occurs about equally in both 
sexes. 


Etiology.—The etiology is unknown. This syn- 
drome was reported to follow acute upper respira- 
tory infections.?5 Guillain'!® and other investi- 
gators! § 20 believe that it is of virus origin, but 
this has not been proved conclusively. Some other 
diseases such as diphtheria,'? diabetes, syphilis, 
toxemia of pregnancy, and mononucleosis”? may 
show symptoms, clinical findings, and laboratory 
data similar to this syndrome and this would tend 
to support a toxic agent as the causative factor.’ 


Pathology.—A diversity of pathologic findings 
has been reported in this syndrome. Viets?’ re- 


*Read in Section on Physical Medicine and Rehabilitation. 
Southern Medical Association, Forty-Fourth Annual Meeting, St 
Louis, Missouri, November 13-16, 1950. 

*Published with permission of the Chief Medical Director, De- 
partment of Medicine and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions expressed or the con- 
clusions drawn by the author. 

7Chief, Physical Medicine Rehabilitation Service, Thayer Vet- 
erans Administration Hospital and Professor of Physical Medicine 
Meharry Medical College, Nashville, Tennessee. 
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ported irregular Wallerian degeneration of the 
nerves. Hecht,!* and Taylor and McDonald?° 
describe lesions in the gray matter of the spinal 
cord and cerebral hemispheres, which they be- 
lieve to be inflammatory in origin. Gilpin et ali#’ 
had three cases in which they found degenerative 
changes limited to the peripheral nerves. The 
most frequent process observed is a degeneration 
and demyelinization involving the nerve roots 
and peripheral nerves and secondary degenera- 
tive alteration in the anterior horn cells. There 
are no definite signs of inflammatory reaction in 
the nervous system. 


It is apparent that, at present, there are no 
true pathologic findings, and it may be that this 
syndrome is composed of a group of polyradicular 
neuritides having similar but not identical 
etiology. 


Clinical Course——The onset in one-third to 
one-half of the cases is preceded by an upper 
respiratory disease. This is often followed by 
a latent period varying in duration from a few 
days to a few months. The prodromal symptoms 
vary considerably. At times the patient may 
experience fever, nuchal rigidity, tenderness of the 
muscles of the back, severe headache, backache, 
disturbance of motor function, or he may have 
paralysis as the first sign. 


The muscle involvement which varies from 
weakness to complete paralysis is generally sym- 
metrical, equal, and of the flaccid type. Spastic 
paralysis may occur in rare cases.'2° Usually 
the muscular involvement begins in the lower 
extremities and may spread to the upper ex- 
tremities and face. Groups of muscles are usually 
involved. There is a predilection for larger 
groups of the proximal regions of the extremities 
such as thighs, gluteal group, and shoulder girdle. 
Primary involvement of distal muscle groups has 
been reported.'* Weakness of the abdominal and 
spinal muscles is usually present though these 
are affected less than the extremities. Inter- 
costal muscles are seldom, if ever, affected. 
The electric reaction is of degeneration, more fre- 
quently incomplete, the changes being most 
marked in the muscles of the extremities.‘ 

Sphincters are not uncommonly involved. There 
may be dribbling or urinary retention. Occasion- 
ally fecal incontinence has been reported. 

The cranial nerves are involved in about 
twenty-seven per cent of the cases reported. If 
this occurs, there is usually a paralysis of the 
seventh nerve, often bilateral, giving facial 
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diplegia. Other cranial nerves, especially the 
third, fourth, and eighth, may be affected. 

Sensory changes are present and may be severe. 
Pain may be provoked by pressure on the muscles 
and nerves or by stretching the affected part. 
Occasionally spasm of muscles, especially in the 
lower extremities, has been observed. 


Cutaneous reflexes, at the onset of illness, are 
usually present. Deep reflexes show a variety of 
responses but are abolished mostly in the region 
of paralysis. These return very slowly after re- 
covery from paralysis. 


The spinal fluid changes are characteristic in 
this syndrome. The number of cells in the fluid 
is usually within the normal range, but the pro- 
tein content shows marked increase. This is 
called albumino-cytologic dissociation. These 
spinal fluid changes are important for diagnosis 
of this syndrome. Unfortunately, cerebrospinal 
protein may not be elevated early; it may take 
ten to fourteen days and may be delayed for 
weeks. Therefore, it is necessary to perform re- 
peated lumbar punctures. Other laboratory find- 
ings are not significant. Urinalysis is usually 
normal. There is no characteristic change in 
sedimentation rate, red or white blood cells. 


Differential Diagnosis.—Guillain-Barré syn- 
drome has to be differentiated from acute polio- 
myelitis, diphtheric polyneuritis, alcoholic neuri- 
tis, encephalitis, and other neurological condi- 
tions.!5 17 18 2223 Most of these can be differen- 
tiated by careful consideration of signs and 
symptoms, from laboratory data, and the clinical 
course. 

The problem of differential diagnosis between 
Guillain-Barré syndrome and acute poliomyelitis 
may be difficult in the first few weeks, par- 
ticularly during an epidemic. Table 1 lists the 
most important differences. 


Prognosis—In 1936 Guillain'!® believed that 
the outlook for recovery was favorable, though 
later he acknowledged that fatal cases could 
occur.2. Most investigators believe that the 
muscular recovery is not always complete and 
residual weakness or paralysis of muscles may 
persist. In most cases, however, there is marked 
clinical improvement in spite of an apparently 
severe damage of the nervous system. The face 
recovers more slowly than the extremities. 


Treatment.—Various forms of therapy were 
used but there is no specific treatment. Guillain'® 
injected sodium salicylate intravenously and 
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quinine methenamine, and colloidal silver intra- 
muscularly. He also introduced colloidal silver 
by massage. Baker! advocated the removal of 
focal infection. Sahs and Paul?’ employed the 
Kenny treatment. Shaffer?* and Lang et alii!’ 
used prostigmine®. Vitamins and typhoid fever 
were employed by Rabiner et alii?! with apparent 
good results. 


It is hard to evaluate any of these treatments 
because in this disease there is a great tendency 


DIFFERENTIATION 


OF GUILLAIN-BARRE SYNDROME 
AND POLIOMYELITIS 


Guillain-Barre 
Syndrome 


Poliomyelitis 


(1) History 


Usually progressive involve- 
ment, but may be sudden 
and rapid in onset 


Slower progressive 
involvement 


(2) Fever 


Usually none; may have 
some for short time 


Considerable for 5- 
10 days 


(3) Pulse 


Usually normal, may be 
slightly elevated 


Elevated 


(4) Motor in- 
volvement 


Groups of muscles, es- 
pecially of the large mus- 
cles, in proximal regions of 
the extremities, i.e., thigh, 
pelvic, and shoulder girdles 


Usually bilateral symmet. 
rical 


Intercostals usually not af- 
fected 


Usually flaccid paralysis 


Sphincters may be dis- 
turbed: urinary retention or 
dribbling; fecal incontinence 


Patchy, scattered in- 
volvement of parts 
of individual mus- 


cles. Segmental 


Asymmetrical, often 
unilateral 


Intercostals often 
affect 


Spasm in early stage 


Sphincters in- 
volv 


(5) Reflexes 


Cutaneous reflexes not af- 
fected in early stage 


Deep reflexes usually 
abolished. Pathologic re- 
flexes 


Babinski may be present 


Not affected 


Deep reflexes in 
paralyzed limb may 
gradually disappear 


Babinski absent 


(6) Sensory 
involve- 
ment 


Cutaneous sensation is vari- 
able 


Glove and stocking or acral 
distribution of hypesthesia 


Increased sensitivity of mus- 
cles and nerve trunks 
Vibratory sense and _posi- 
tion sense diminished 
Deep muscle pain may be 
marked 


Cutaneous sensation 
normal 


Not found 


Sensitivity usually 
not affect 


Only infrequently 
disturbed 


Marked tenderness 
and spasm 


(7) Labora- 
tory 


Cerebrospinal fluid: normal 
cell count: marked increase 
in proteins 


Cerebrospinal fluid: 
increased cells; no 
marked increase in 
proteins 


(8) Progress 


May show gradual increase 
in the degree of involve- 
ment, and spread to new 
muscles in the course of 
disease 


Contractures and deformi- 
ties are rare 


Muscular atrophy not 
severe 


Maximal weakness 
occurs during acute 
phase 


Not infrequent 


Atrophy marked 


TABLE 1 
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for spontaneous recovery. However, it is im- 
portant to use supportive physical therapy to 
relieve pain and minimize residual deformities. 

The treatment in the initial phase depends on 
the acuteness of the disease and the degree of 
muscle involvement, and should be under the 
general supervision of a neurologist. It must be 
remembered that bulbar symptoms may not 
appear in this syndrome until after the disease 
has been in progress for some time. Therefore, 
the treatment must be watchful expectancy at 
first. Handling of the patient should be reduced 
to a minimum. If bulbar involvement develops 
with difficulty in breathing or swallowing, the 
primary concern is in saving the patient’s life. 
An aspirator should be kept at the patient’s bed- 
side and a respirator should be available. If 
necessary, the patient should be tube fed. Bladder 
dysfunction, if present, should be treated to 
prevent ascending urinary infection. 


The medical care of these patients consists of 
general supportive treatment with the use of 
sedatives, analgesics and a nourishing high vita- 
min diet. Vitamins B and C are reported to be 
specially beneficial. 

In the patient who has passed the emergency 
state or showed no bulbar involvement, strict 
bed rest is essential during the acute phase, but 
physical therapy should be started early. 


The more specific measures are directed to 
relieve pain and muscular tenderness. The pa- 
tient should be arranged in bed so as to keep 
him as comfortable as possible, as well as to main- 
tain normal body alignment. If necessary, a 
board may be used under the mattress. Oc- 
casionally, footboards have to be used to prevent 
foot drop. Rolled towels, sand bags, and pillows 
may be used to keep the extremities in the proper 
position. For relief of pain, which may be severe 
and persistent, heat is applied in some form. The 
best results have been obtained by using moist 
heat, mainly hot packs. Passive exercises should 
be started at the earliest possible moment. The 
therapist, working at the bedside, should induce 
passive movement through the fullest range of 
motion of all involved joints, to prevent contrac- 
tures and preserve mobility. There is no need to 
move the joints more than once or twice a day 
provided full range is obtained in all directions. 

When recovery begins, the patient primarily 
becomes a physiatric problem. Here it must be 
emphasized that physical medicine is only sup- 
portive. It aims to prevent contractures and 
deformities, to prevent atrophy, and as far as 
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possible to reeducate the involved muscles. How- 
ever, it cannot be assumed that the excellent 
results are due to this treatment in a disease that 
shows spontaneous remission. 

Based on the evaluation of the motor disability, 
a program of physical treatment is instituted. As 
the individual patient may require, any or all of 
the following measures may be employed: 

(1) Thermotherapy 

(2) Massage 

(3) Electrical stimulation 

(4) Muscle reeducation 

(5) Rehabilitation, ambulation and appliances 

Heat application should be continued in this 
phase because pain may persist throughout the 
course of the illness. In addition to relief of pain, 
heat produces muscular relaxation, thus prepar- 
ing the patient for muscle reeducation. 

Heat has been applied in different forms. 
Guillain!® employed warm baths. Rabiner e¢ alii?! 
reported the successful use of fever therapy pro- 
duced by means of typhoid vaccine injections. 
De Sanctis and Green® used hydrotherapy in the 
form of the Hubbard tank. Sahs and Paul?’ 
treated eight patients with the Kenny method. 
Watkins*° recommends hot moist fomentations or 
radiant heat. 


In my cases, I have employed moistaire®, 
which proved a most efficient form of heat appli- 
cation and one producing the least discomfort to 
the patient. Moistaire® was applied two or three 
times a day for thirty minutes each time. It 
produced marked relief of pain and excellent 
muscular relaxation. 


Massage is valuable only on rare occasions 
and was not employed routinely. Guillain re- 
ported good results with its use. If prescribed, 
it should be only gentle stroking and kneading. 


Electrical stimulation of the muscle should be 
employed in cases showing poor or prolonged 
recovery. This method of treatment of paralysis 
is limited because it is capable of exciting only 
the peripheral nerve and the muscle. It is of 
benefit in maintaining the tone and weight of 
the muscle, thus preventing atrophy from disuse. 
However, no activity of the central pathways is 
widened by electrical stimulation. The ordinary 
type of muscle stimulating apparatus is usually 
inadequate for optimal results. Grodin et alii? 
suggested the use of an apparatus in which the 
rate of rise of each individual impulse was slow 
and gradual and the frequency of impulses was, 
also, slow, adjusted to each individual muscle 
(which is 10-25 cycles per second) in order to 
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cause maximum contraction with a minimum 
amount of current. 


In this disease there is usually only temporary 
disruption of activity in the nerves or nerve cells, 
which results in muscle paralysis and the loss of 
normal functional pattern habits. These de- 
ficiencies are corrected, to a large degree, by 
muscle reeducation, which is the most important 
phase of treatment. The aim of muscle reeduca- 
tion is to induce the involved muscles to resume, 
as soon as possible, active coordinated function. 
It should be based upon maximal voluntary 
effort, having the maximal optimal resistance, 
and repeated the maximal number of times. 


Muscle reeducation starts with passive ex- 
ercises, as these produce the incipient stimuli 
to the nerve endings which tend to reestablish 
the normal neural pathways to the muscle from 
the cortex. The way through which this is 
obtained is not clear, but it is possible that the 
slight stretching occurring in the last few de- 
grees of movement produces a myostatic reflex. 
This reflex is obtained through slow, as well as 
rapid, stretching of the muscle and causes dis- 
charges from individual muscle spindles. Through 
peripheral recruitment the activity is spread to 
other nerve elements and a stronger activity is 
produced. When this increases sufficiently, so 
that several motor units are stimulated, an active 
movement may result. 


Repeated, effective active contractions are 
the best means of developing function. In the 
early phase, this is best accomplished by localized 
exercises; these are followed later by general 
exercises. In performing these exercises, caution 
is necessary for prevention of overfatigue. Simple 
fatigue, held within the physiologic limits, does 
not impede recovery since the rate of progress 
varies directly with the physiologic quantity of 
activity. For most rapid recovery, a certain 
amount of resistance is required. This resistance 
should be within the capability of the muscle to 
overcome successfully. For very weak muscles, 
I have used suspension therapy successfully.?? 
The principle underlying this method of treat- 
ment is the elimination of the weight of the 
bodily segment and of gravity by counterbalance 
of suspension. The work that is required of the 
affected muscle during the suspended movement 
is the overcoming of the friction of the air. This 
may represent the maximal load that the in- 
volved muscle group is able to work successfully. 
As muscles become stronger, resistance is pro- 
portionally increased. Another method of treat- 
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ment that has a similar principle is the under- 
water treatment in a Hubbard tank or a thera- 
peutic pool. 

The treatment in the early phase should 
emphasize the necessity to retain or regain co- 
ordinated muscular function. It must be re- 
membered that loss of coordination is infinitely 
easier to prevent than to restore. In general, 
muscle reeducation in Guillain-Barré syndrome 
does not differ from that employed in the treat- 
ment of poliomyelitis, except that it is directed 
more to the reeducation of whole muscle groups 
and is more rapid in progression. Single motions 
are taught at first. When these can be success- 
fully performed with adequate power, then it is 
possible to develop more complex movements. 
Each step has to be repeated numerous times 
before the desired pattern can be successfully 
obtained. The training should be progressive but 
gradual, from one motion to the next one de- 
manding more skill. Such training of new patterns 
of motion depends on the formation of new 
functional pathways in the central nervous sys- 
tem. Also, at this time it is well to start on 
reciprocal motion, which is an important phase in 
the process of relearning normal patterns. Fre- 
quently, such reciprocal motion gives the initial 
impetus for movement reeducation. 


Once simple motions are mastered, the patient 
is started on rehabilitation of activities inherent 
in daily living. These activities are the ability 
to take care of his own daily needs, to have the 
maximum use of hands, and to walk and travel. 
Occupational therapy is usually required to 
develop the essential hand skills within the 
correct habit patterns. This may be started by 
activities in which the patient can participate, but 
always with the restriction in mind that they 
must not tend to increase his disabilities later on. 
Gradually, activities are increased and emphasis 
is placed on training the patient to meet the 
physical demands of daily living such as self- 
feeding and self-dressing. 

As the muscular recovery progresses, balancing 
exercises, preparatory to ambulation, are pre- 
scribed. Ambulation can be started as soon as 
the affected muscles of the lower extremities 
show “fair or better strength” on voluntary test, 
and only then. Too early ambulation leads to 
muscular exhaustion and the development of 
faulty posture. In general, the vertical position 
of a normal individual is the resultant of its 
physiologic curves determined by the line of 
gravity in securing the balance of the bodily 
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segments that support the human load. This 
balance is held by the tonic action of muscles. 
If this vertical position is attempted in an in- 
dividual with weak and unbalanced muscles, then 
faulty posture results. To secure stability, the 
individual has to place his knees in hyper- 
extension so that the line of gravity is in front 
of them. This will cause the lumbar lordosis to 
be increased with consequent change in all other 
spinal curves. Of course, temporary equilibrium 
can be obtained but at the expense of the muscles 
of the trunk and lower extremities, which sooner 
or later become stretched or contracted, pro- 
ducing malposture. Therefore, it is important to 
evaluate each case thoroughly before attempting 
ambulation. At first, ambulation may be. started 
in a walker or on crutches. As soon as the funda- 
mentals of walking balance are acquired, the 
patient is progressed to training in a gait pattern 
that is as normal as possible. He should be in- 
structed to think of how he stands and walks, 
so as to do it correctly at all times. With per- 
severance, the new patterns of locomotion become 
automatic and habitual. 


In this disease, some muscular impairments 
may persist and last for years or may become 
permanent. It is necessary to consider the use 
of supportive appliances in such cases, if early 
effective ambulation is to be obtained. The ap- 
paratus should maintain normal postural align- 
ment, reestablish weight-bearing ability, and 
facilitate locomotion. It cannot substitute for 
loss of muscle tone or for lack of coordination. 
The alignment and fitting of such braces is im- 
portant and is the responsibility of the phy- 
sician.28 The patient should be trained in the 
use of his appliance if correct muscle balance 
is to be maintained. It is important to follow 
such a patient for a number of years and change 
the apparatus to fit the changes occurring in the 
condition. During these check-ups, the patient’s 
disability should be carefully evaluated, and if 
recovery is progressive, the degree of bracing 
should be diminished and finally the appliance 
should be discarded. 


ILLUSTRATIVE CASES 


Case 1 (R-11,727).—This twenty-six-year-old farmer 
was admitted to the hospital on May 28, 1948 with the 
complaint that he could not move his left leg. On May 
10, after a hard day’s work plowing, the patient was 
walking home and noticed pain in his left hip. This pain 
shifted across the low back and he had a chill, which 
lasted about five minutes. It was followed by a fever 
of 101.° Thereafter, he was unable to move the left 
leg. 
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For the first week of his illness, he had intense pain 
in the muscles of this leg. His fever subsided after a 
week. He had no change in sensation in the leg. He 
had had no similar episodes previously. Physical ex- 
amination revealed that all reflexes were intact except 
the deep tendon reflexes in the left leg. The knee and 
ankle jerks were absent but there was no Babinski 
present. On rectal examination, the sphincter was found 
to be rather flaccid. This leg showed loss of muscle 
power, but sensation was normal. 


Laboratory data revealed that blood and urine were 
within normal limits. A spinal fluid examination showed 
the presence of 450 mg. of protein and a cell count of 
seven. The diagnosis of Guillain-Barré syndrome was 
made. 


The patient was placed on bed rest. Repeat spinal 
puncture was done in one month. The spinal fluid con- 
tained 320 mg. of protein. Physical treatment was 
started one week after admission, at which time the 
muscle evaluation revealed that, in addition to the in- 
volvement of the left lower extremity, there was some 
involvement of the right lower extremity. The trunk 
and abdominal muscles were normal. There was atrophy 
in the lower left extremity and only slight limitation of 
motion in the knee and hip. Muscle strength ranged 
from poor in the muscles about the hip to only traces in 
the lower leg and foot. His treatment was application 
of moist heat for relief of pain, electrical stimulation of 
the muscles of the lower left extremity and muscle 
reeducation. 


Approximately two weeks later, there appeared to be 
an increasing weakness in the muscles of the left lower 
extremity. The treatment was continued and one month 
later there appeared to be some increase in the strength 
of the muscles of the left lower extremity. On August 
9, 1948, a long leg brace with a foot drop attachment 
was given to the patient, and he was started on ambula- 
tion with the aid of crutches. He continued to improve, 
and at the time of discharge he was able to walk with 
the aid of a cane. At the time of his discharge the 
cerebrospinal fluid revealed 120 mg. of protein with two 
cells. He was discharged on September 10, 1948. 


Case 2 (R-20,461)—A_ twenty-six-year-old bakery 
truck driver was admitted to this hospital on August 
31, 1949, with the chief complaints of headache, fever, 
and stiff legs. The history revealed that he was in good 
health until four days before admission, at which time 
he awakened in the morning with muscle stiffness in 
the upper part of the back and abdomen. He had a 
slight headache at that time. The next morning, three 
days before admission, he awakened with a severe head- 
ache and felt feverish. His family physician found an 
elevation of temperature, and, because of the history of 
malaria in the South Pacific, he was given some quinine. 
That evening he was nauseated. The next morning 
nausea persisted, and he had vomiting. In addition to 
a persistent headache, he developed soreness and stiff- 
ness in his back. This progressed to involvement of the 
muscles of both buttocks and the posterior aspects of 
both thighs. 


On the morning of the day of admission he noticed, 
for the first time, a slight stiffness of the neck and weak- 
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ness in walking. He gave no history-of respiratory infec- 
tion or diarrhea. His history reveals that he had had 
malaria, infectious hepatitis, and amebic dysentery. Since 
his discharge from the Service, he had nine recurrences 
of malaria, which were treated with quinine or atabrine, 
and which had lasted from two to ten days. He said 
that he had a chilling sensation three days and two days 
prior to admission. 

Physical examination revealed a temperature of 100.4°, 
pulse 100, respiration 24, and blood pressure 118/82. The 
eyes were not affected. There was slight resistance to 
flexion in the neck, and the patient was unable to place 
his chin on his chest. The deep tendon reflexes were 
equal and active. There was no change in sensation, and 
there was no muscle weakness. Laboratory data revealed 
a white blood count of 14,400, urinalysis 2+ acetone, 
and serum test for syphilis negative. Cerebrospinal fluid 
showed 300 red blood cells, 8 mononuclears, and total 
protein 89 mg. per cent. 

The day after the patient’s admission to the hospital, 
he was afebrile and the blood count had returned to 
normal. He complained of weakness, muscular aching 
and pain especially in the deltoid region on the left. On 
the seventh day the cerebrospinal fluid revealed total 
protein of 120 mg. per cent. On the fourteenth day total 
protein was 261 mg. The patient was started on physical 
treatment, at which time he showed some weakness of 
the trunk, hip, knees, and ankle on both sides. An 
evaluation of the involved muscles of the lower ex- 
tremities showed that there was poor minus strength on 
the left and poor on the right. The left shoulder girdle 
showed poor minus with some atrophy while the right 
was normal. Because of persistent pain, the patient 
was given moistaire® treatment for thirty minutes twice 
a day and progessive muscle reeducation to gain co- 
ordinate movements and increased power. 

In four weeks time he showed excellent results on 
the right side where the muscle strength became fair 
plus. The left side showed less increase but the power 
was fair. He was started on ambulation with the aid of 
crutches. He regained some strength in the left shoulder 
girdle. Three weeks later he was able to walk quite well 
without crutches. The deep tendon reflexes, which dis- 
appeared during the first week in the hospital, returned. 
He was discharged on November 10, 1949, at which time 
the cerebrospinal fluid showed one cell and 75 mg. of 
total protein. 


SUMMARY 


Guillain-Barré syndrome is characterized by 
“motor disturbances, abolition of tendon reflexes with 
preservation of cutaneous reflexes, paresthesias with 
minor disturbances of objective sensibility, pain on pres- 
sure of muscles, and albumino-cytological dissociation of 
cerebrospinal fluid.”!! 

The etiology is unknown. There are, at present, 
no true pathologic findings. 

Various forms of therapy have been used but 
there is no specific treatment. Therefore, sup- 
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portive physical measures are important to relieve 
pain and minimize residual deformities. 


In the bulbar form of this disease, physical 
measures have no place except those necessary 
for saving the life of the patient. If there is no 
danger of bulbar involvement, physical therapy 
should be started early. It consists, at first, in 
application of heat, preferably moist packs and 
passive motion. When recovery begins, the motor 
disability is evaluated and a program of physical 
treatment is instituted. Pain, which may be per- 
sistent, is relieved by moistaire® or some other 
form of heat. Massage can be used but it is not 
essential. Passive exercises are continued to 
maintain a full range of motion. To prevent 
rapid atrophy of muscles, electrical stimulation 
can be used. The most important phase of phy- 
sical treatment is muscle re-education. After 
coordinate movements are developed, muscle 
strength is increased by active resistive exercises, 
and the patient is instructed in reciprocal motion 
to relearn normal patterns of locomotion. When 
strength is sufficient, ambulation is started. Sup- 
portive aids, as crutches and braces, may have 
to be used for months before full ability of 
locomotion is regained. 


Two cases of this syndrome are reported. 
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DISCUSSION (Abstract) 


Dr. Leland B. Alford, St. Louis, Mo—My chiei ex- 
perience with Guillain-Barré occurred about five years 
ago when there was a mild epidemic here and I saw 
eight or ten cases. I have not seen any since. I had 
completely forgotten about the disease, and when I saw 
the first of these cases, I simply called them “neuronitis.” 

I think the only certain thing about the disease is 
that there is such a thing. The fact that there was a 
group of cases (and it was general all over the country, 
and in the Armed Forces at that time) close together, 
when there had not been any for many years at least, 
that I had seen, and that the picture was a neuronitis 
and the course was relatively short in most instances if 
the patient survived, set the condition apart as an entity. 

The uncertain features are first, the fact that it is a 
neuronitis. There are neuronitis cases from a number 
of other causes and so that in itself is not diagnostic. 
The typical spinal fluid picture also occurs in other 
conditions. We saw it here in St. Louis in the encephalitis 
epidemic in 1927. 

The infectious mononucleosis which some associate it 
with more recently, is either an infectious mononucleosis 
with spinal cord symptoms or Guillain-Barré with a 
picture of an infectious mononucleosis. Incidentally, 
some of our cases had hardly any blood changes at all. 
The differential diagnosis, of course, is difficult. 

One quite astonishing case I can remember. The 
patient came in on October 29. She rapidly developed a 
complete paralysis of her legs and arms. There appeared 
cranial nerve symptoms, trouble in breathing and in 
swallowing, and even delirium. Based on previous cases, 
I told the family that if she lived, I thought she would 
recover. They, of course, wanted to know if she would 
be permanently paralyzed. October 29 she came in; she 
went home on December 22, and was already walking 
a little by that time. And at home, she went along 
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rapidly to complete recovery. As far as I know, all the 
other cases in our series, except the patient who died, 
recovered completely. 

Two authors made the statement that among troops 
none of the patients died and none was left with the 
disabling residuals. That is rather astonishing to me, 
because I think in civilian life where most of the patients 
are older, the death rate was about 20 per cent. 


Also, the treatment is uncertain. Used recently in 
what is called BAL (British anti-lewisite). It is said 
that where the progress towards recovery seems to be 
halting, BAL has seemed to start it again. The chance 
of coincidence is so great that it is almost impossible 
to judge finally. 

The physical means we used were at a minimum, and 
still the patients did very well. However, I think those 
which Dr. von Werssowetz used are logical and very 
obvious. Certainly, anything that relieves pain in a 
patient who is almost completely paralyzed and very 
uncomfortable is to be desired. The other measures he 
proposes sound logical. 


COMPARATIVE STUDIES IN THE 
PENICILLIN THERAPY OF 
EARLY SYPHILIS* 


By Ray O. Noojrn, M.D. 
and 


MAryY VIRGINIA STALLWORTH, B.S. 
Birmingham, Alabama 


A comparative study was made over a period 
of four years of the efficacy of several penicillin 
therapeutic regimens in the treatment of early 
syphilis. The results of other investigators 
suggest that in general a minimum of 2.4 million 
units of penicillin given over a period of not less 
than seven and one-half days constitutes a 
modicum of therapy representing minimal re- 
quirements both for the amount of penicillin and 
for the duration of therapy.' Recently Thomas 
and his group’ have pointed out that penicillin in 
oil containing two per cent aluminum monostea- 
rate appears to be the practical penicillin prepara- 
tion of choice because of the more prolonged 
blood levels obtained when this preparation is 
used. 
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The present study involved the administration 
of one of two penicillin preparations to 135 
patients with early syphilis. Of the original num- 
ber of cases treated, 78 were followed for not 
less than six months. All patients had lesions 
which were darkfield-positive for Treponema 
pallidum. 


A total of 54 patients was treated in Group 1. 
Of these 32 (59.3 per cent) returned for follow-up 
examinations six months or longer after treat- 
ment (Table 1). Four of these cases were diag- 
nosed as seronegative primary syphilis, 20 as sero- 
positive primary syphilis, and eight as secondary 
syphilis. To each patient in this group was 
administered a total of nine million units of 
penicillin in oil and beeswax (crystalline peni- 
cillin-G potassium in oil and wax, Romansky- 
type formula, POB), one injection (600,000 
units) per day being given intramuscularly over 
a period of 15 days. Fifteen (46.9 per cent) 
members of Group 1 were followed for more than 
24 months. The average post-treatment observa- 
tion period was 21.2 months. There were no 
unsatisfactory serologic responses in the seronega- 
tive primary syphilis group. Three (15 per cent) 
members of the seropositive primary syphilis 
group and three (37.5 per cent) of the secondary 
syphilis group either had unsatisfactory serologic 
responses or were re-infections. An unsatisfac- 
tory serologic response was considered to have 
occurred when a patient with early syphilis, six 
months or more after treatment, showed a Kahn 
titer of eight units or above. This case, in all 


TREATMENT SCHEDULE 


The patients in Group 1 received a total of nine million units 
of penicillin in oil and beeswax with daily injections of 600.000 
units being given intramuscularly for 15 days. 
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instances, was considered to have been a thera- 
peutic failure, although it is recognized that some 
of these may well have been re-infections. The 
over-all apparently successful results totaled 26 
(81.3 per cent) for Group I. 

A total of 24 patients was treated in Group 2. 
Of these 17 (70.8 per cent) returned for follow- 
up examinations for at least six months or 
longer (Table 2). Five of these cases were 
diagnosed as seronegative primary syphilis, eight 
as seropositive primary syphilis, and four as 
secondary syphilis. To this group was admin- 
istered 18 million units of penicillin in oil and 
beeswax (crystalline penicillin-G potassium in 
oil and wax, Romansky-type formula, POB), one 
injection (600,000 units) being given intra- 
muscularly three times weekly over a period of 
ten weeks. Six (35.3 per cent) members of 
Group 2 were followed for more than 24 
months. The average follow-up period was 18.9 
months. There occurred two (40 per cent) un- 
satisfactory serologic responses in the seronega- 
tive primary syphilis group, one (12.5 per cent) 
in the seropositive primary syphilis group, and 
none in the secondary syphilis group. The 
over-all apparently successful serologic responses 
totaled 14 (82.4 per cent) for Group 2. 

In Group 3 a total of 24 patients was treated 
of whom 14 (58.3 per cent) returned for follow- 
up examinations for at least six months or longer 
(Table 3). Two of these cases were diagnosed 
as seronegative primary syphilis, seven as sero- 
positive primary syphilis, and five as secondary 
syphilis. Each patient in this group received 
only one injection of 1.2 million units intra- 


TREATMENT SCHEDULE 


The patients in Group 2 received a total of 18 million units 
of penicillin in oil and beeswax. Intramuscular injections of 
600,000 units were given three times weekly for ten weeks. 
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muscularly of crystalline procaine penicillin-G 
in sesame oil containing two per cent aluminum 
monostearate (PAM). The average follow-up 
period for this group was 12 months. There 
were no unsatisfactory serologic responses in 
either the seronegative primary or the secondary 
syphilis groups. There was one unsatisfactory 
serologic response (14.3 per cent) in the sero- 
positive primary syphilis group. The over-all 
apparently successful serologic responses totaled 
13 (92.9 per cent) for Group 3. 

Nineteen patients were treated in Group 4. 
Ten of these patients (52.6 per cent) returned 
for follow-up examinations for as long as six 
months or longer (Table 4). Six cases were 
diagnosed as seronegative primary syphilis, and 
four as seropositive primary syphilis. No cases 
diagnosed as secondary syphilis were treated in 
this group. At an interval of seven days two 


TREATMENT SCHEDULE 


Each patient in Group 3 received only one intramuscular in- 
jection of 1.2 million units of crystalline penicillin-G in sesame 
oil containing two per cent aluminum monostearate. 
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TREATMENT SCHEDULE 


Each patient in Group 4 received, intramuscularly, 1.2 million 
units of crystalline procaine penicillin-G in sesame oil containing 
two per cent aluminum monostearate on two occasions. The 
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injections of 1.2 million units each of crystal- 
line procaine penicillin-G in sesame oil contain- 
ing two per cent aluminum monostearate were 
administered intramuscularly to these patients. 
There was one unsatisfactory serologic response 
(16.7 per cent) in the group of seronegative 
primary syphilis. There were no unsatisfactory 
serologic responses among the cases diagnosed as 
seropositive primary syphilis. The average fol- 
low-up period was 12.1 months. The number of 
satisfactory serologic responses for Group 4 
totaled nine (90 per cent). 


In Group 5, 14 patients were treated of whom 
only five (35.7 per cent) were followed for six 
or more months (Table 5). One (20 per cent) 
of these cases was diagnosed as seronegative pri- 
mary syphilis, three (60 per cent) of these were 
diagnosed as seropositive primary syphilis, and 
one (20 per cent) as secondary syphilis. A total 
of 4.8 million units of crystalline procaine peni- 
cillin-G in sesame oil containing two per cent 
aluminum monostearate was administered to 
each patient by means of four injections each 
in the amount of 1.2 million units intramus- 
cularly and at intervals of seven days. There 
were no unsatisfactory serologic responses in 
this group. The average follow-up period was 
16.1 months. 


COMMENT 


It will be noted that of the regimens utilized 
not all were 100 per cent successful in treating 
seronegative primary syphilis. 

Of a total of 11 (14.1 per cent) unsatisfactory 
serologic responses for all groups, only two (18.2 


TREATMENT SCHEDULE 


Each patient in Group 5 received a total of 4.8 million units 
of crystalline procaine penicillin-G in sesame oil containing two 
per cent aluminum monostearate; 1.2 million units were admin- 
istered at weekly intervals until four injections had been given. 
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per cent) had evidence of spinal fluid activity 
according to the Dattner-Thomas concept before 
treatment was begun.1! 


Of the two penicillin preparations used, peni- 
cillin in oil containing two per cent aluminum 
monostearate appeared to be more successful. 

Although the number of patients treated was 
small, there appeared to be relatively little dif- 
ference between the results obtained regardless 
of whether 1.2, 2.4, or 4.8 million units were 
administered. This is in agreement with the find- 
ings of Thomas.? 


The percentage of patients failing to return 
for follow-up examinations after six months or 
longer amounted to 40.7 per cent, 29.2 per cent, 
41.7 per cent, 47.4 per cent, and 64.3 per cent 
respectively in Groups 1, 2, 3, 4, and 5. This 
occurred in spite of vigorous effort by the County 
Public Health Department to have these patients 
return for a periodic examination. The most con- 
sistent explanation encountered regarding failure 
for the patient’s return was that they had moved 
and left ro forwarding address. 


SUMMARY AND CONCLUSIONS 


A total of 135 patients with early syphilis was 
divided into five groups and each treated with a 
different penicillin regimen. From 29.2 to 64.3 
per cent of each group were lost before they 
could be followed for a post-treatment period of 
six months, in spite of diligent field work by 
trained personnel. 


Of the original total, 78 patients were fol- 
lowed for six months or longer; the average 
follow-up rate for the entire group was 17.1 
months. Forty-nine were treated with crystal- 
line potassium penicillin-G in oil and wax and 
29 with crystalline penicillin-G in sesame oil with 
two per cent aluminum monostearate. The latter 
preparation appeared to be more successful 
therapeutically. The total number of unsatis- 
factory serologic responses for all groups was 
11 (14.1 per cent) of which four (36.4 per cent) 
were probably re-infections. 

Therapeutic results with 1.2 million units 
compared favorably with those obtained with 
four times this amount. 
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AUREOMYCIN, ORAL, INTRAVENOUS 
AND BY LOCAL APPLICATION IN 
THE TREATMENT OF 
DERMATOSES* 


By Harry M. Rostnson, M.D. 
and 
Harry M. RoBINnson, Jr., M.D. 
Baltimore, Maryland 


In July 1949, we reported our experiences with 
aureomycin in the treatment of dermatitis herpeti- 
formis.' That same month, Baer and Miller,’ 
and Bereston and Carliner,> reported successful 
results in the treatment of Kaposi’s varicelliform 
eruption with the oral administration of aureo- 
mycin. Perry and Martineau* reported rapid 
recovery of eczema vaccinatum following treat- 
ment with this antibiotic. Fisher and Schwartz’ 
obtained good results in a case of acute herpetic 
gingivostomatitis, and Distelheim and Sulz- 
berger® noted a dramatic response in a case of 
aphthous stomatitis. Guy, et alii’ observed rapid 
involution of lesions in a case of molluscum con- 
tagiosum. Robinson, Sr.,° reported on the oral 
and intravenous use of aureomycin in the treat- 
ment of several dermatoses, including derma- 
titis herpetiformis, erythema multiforme, lichen 
planus, benign migrating plaques, in which he 
obtained good results, and several conditions in 
which good results were not obtained, such as 
urticaria, verruca accuminata, verruca vulgaris, 
herpes simplex and psoriasis. 


In January, 1950, Hollander and Hardy° re- 
ported upon the use of a 3 per cent ointment of 
aureomycin in the treatment of 136 patients with 
various dermatoses. They obtained excellent re- 
sults in 57 cases in which the ointment was used 
as a postoperative dressing, and in 60 of the 79 
patients who had pyodermas, leg ulcers and in- 
fected dermatoses. Their failures occurred in 
atopic dermatitis, necrosis of the skin and pus- 
tular bacterid. Ten of the patients developed a 
sensitivity to the ointment. 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Forty-Fourth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1950. 

*From the Department of Dermatology, University of Maryland 
School of Medicine, Baltimore, Maryland. 

*The authors wish to thank Dr. Stanton M. Hardy and Lederle 
Laboratories for supplying the material used in this study. Dr. 
T. E. Woodward of the Department of Medicine also furnished a 
portion of the aureomycin capsules. 
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This present report includes our observations 
on the value of systemic administration of 
aureomycin in 98 patients with various derma- 
toses and the local application of aureomycin in 
304 patients with skin eruptions. 


PREPARATIONS USED 


Aureomycin capsules. Each capsule contains 
250 mg. of aureomycin hydrochloride. 

Aureomycin intravenous. Each ampule con- 
tains 100 mg. of aureomycin hydrochloride. 


THE TREATMENT OF DERMATOSES WITH AUREOMYCIN 
BY SYSTEMIC ADMINISTRATION 


Route of 
Adminis- Reac- 
tration Results tions 
3 
Dermatitis 
herpetiformis 10 3 0 7 2 2 1 4 
Herpes zoster 
ophthal. 3 2 1 0 1 2 0 1 0 
Herpes zoster 7 5 1 1 2 2 3 0 0 
Herpes simplex 5 5 0 0 2 2 1 1 0 
Molluscum 
contagiosum 5 4 0 1 1 1 3 0 0 
Geographical 
tongue 5 3 0 2 3 2 0 1 1 
Erythema 
multiforme 16 8 3 $ 8 2 1 0 1 
Granuloma 
annulare 6 + 0 2 2 3 1 0 0 
Eczema nummular 6 6 0 0 0 2 4 0 0 
Scleroderma 
diffuse 1 9) 1 0 0 0 1 0 0 
Scleroderma 
localized 1 0 0 1 0 1 0 0 0 
Lichen sclerosis 
et atroph. 2 2 0 0 0 1 1 0 1 
Lichen planus 14 7 1 6 3 5 6 0 4 
Paronychia 2 2 0 0 0 1 1 1 1 
Dermatitis 
repens 2 2 0 1) 1 1 18) 0 i 
Erythema 
nodosum .. + ? 0 2 3 1 0 0 0 
Lupus erythematosus 
chronic, discoid 1 1 0 0 0 0 1 0 0 
Verruca vulgaris. ? 2 0 0 0 0 2 0 0 
Verruca accuminata 1 1 0 0 0 0 1 0 0 
Urticaria ~ 2 0 1 0 0 0 0 0 
Psoriasis 1 1 0 0 0 0 0 0 0 


Kaposi’s varicelli- 

form eruption 1 0 0 1 0 0 1 0 ) 
Granuloma 

inguinale 3 0 3 0 3 0 0 0 Cc 


Taste 1 
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Aureomycin ointment: aureomycin, 3 per 
cent; lanolin, 10 per cent; mineral oil, 25 per 
cent; and white petrolatum, 62 per cent. 


SYSTEMIC ADMINISTRATION OF AUREOMYCIN 
(Table 1) 


Ninety-eight patients with 23 different der- 
matoses were treated with aureomycin by one of 
three following methods: 

(1) Oral—An initial dose of 3 grams (12 capsules) 
was followed by 0.5 gram (2 capsules) every 4 hours. If 
no improvement was noted after 2 weeks of therapy 


the administration of the drug was discontinued in most 
cases. 
(2) Intravenous.—Each patient was given an intra- 


venous injection of 100 or 200 mg. of aureomycin hydro- 
chloride daily including Sunday. 


(3) Combined.—The patient was given the same dose 
of the drug as noted in the oral method, and this was 
supplemented by a daily intravenous injection of 200 
mg. of aureomycin hydrochloride. 


RESULTS 


The results of treatment of various dermatoses 
with the systemic administration of aureomycin 
are divided into three categories according to our 
observations: 


(1) Those diseases in which the use of aureo- 
mycin had a definite beneficial effect. 

(2) Conditions which were occasionally and 
partially improved. 

(3) Conditions which did not respond to treat- 
ment with aureomycin. 


Aureomycin proved to be of definite value in 
the treatment of dermatitis herpetiformis, ery- 
thema multiforme, erythema nodosum, geo- 
graphical tongue and granuloma inguinale. The 
detailed information regarding the effect of the 
drug on these diseases follows. 


Dermatitis Herpetiformis——Ten patients were 
treated with aureomycin, 3 by the oral route and 
7 by the combined oral and intravenous therapy. 
Those individuals who received only oral medi- 
cation were given an initial dose of 3 grams fol- 
lowed by 0.5 gram every 4 hours, and those who 
received combined therapy were given the same 
dose of the drug by mouth supplemented by an 
intravenous injection of 200 mg. daily. Six pa- 
tients had complete remission of lesions without 
any relapses. Four of this group received com- 
bined therapy, and 2 received only oral treatment. 
The shortest time necessary to produce any im- 
provement was one week, and the longest was 4 
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weeks. These 6 patients were under treatment for 
from 8 days to 8 weeks. Two of them became 
nauseated from the medication and one developed 
diarrhea in addition to the nausea. There were 
2 failures in the remaining 4 patients, one in an 
elderly colored woman who had been suffering 
from the condition for 25 years. She showed 
some temporary improvement following the in- 
stitution of combined therapy, but after 3 months 
of continuous treatment she developed a severe 
relapse and further administration of aureo- 
mycin was of no value. The remaining 2 patients 
showed temporary improvement under aureo- 
mycin therapy, but administration of the drug 
was discontinued because of adverse reactions. 
One of these patients developed severe epigastric 
pain, nausea, vomiting and diarrhea, and the 
other became nauseated. Both of these in- 
dividuals suffered relapses of the eruption when 
therapy was discontinued. 


Erythema Multiforme—Four patients were 
treated by the combined method, 8 by the oral 
method and 4 received intravenous aureomycin. 
Two patients had relapses while under treatment, 
but the remainder obtained a good result. The 
duration of the disease in the cases ranged from 
6 days in one patient to an individual who had 
had several attacks over a period of 15 years. 
Marked improvement was noted in all cases in 
from 3 days to 2 weeks. There was only one mild 
reaction, in that one patient had mild nausea 
following oral administration of the drug. 


Erythema Nodosum.—Two patients were 
treated by the oral route, and 2 by the com- 
bined method. There was complete involution 
of lesions in all 4 cases in from 7 to 10 days. 

Geographical Tongue.—Three patients with 
benign migrating plaques of the tongue were 
treated by the oral route and 2 were given com- 
bined therapy. All of these patients noted im- 
provement after a week of treatment, and in 3 
of them the involution was complete in from 2 
to 3 weeks. Two of the patients were improved, 
but the medication was discontinued because of 
severe diarrhea and nausea. The lesions recurred 
in these 2 when the drug was discontinued. 

Granuloma Inguinale——Three patients with 
granuloma inguinale of long standing were treated 
in the out-patient department by the intravenous 
method. All were improved after one week of 
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treatment. The lesions underwent involution in 
from 3 weeks to 3 months. No reactions were 
noted from the intravenous medication. 


Good results were obtained in some cases of 
lichen planus, herpes zoster, including ophthalmic 
involvement, herpes simplex, granuloma annulare 
and chancroid. More detailed information re- 
garding the effect of aureomycin on these diseases 
follows. 


Lichen Planus.—Fourteen patients with lichen 
planus were treated, 7 by the oral method, 6 by 
the combined method and one with intravenous 
aureomycin. The 3 patients who obtained com- 
plete involution of lesions were treated by the 
combined method. Improvement was noted in 
4 patients treated by the oral route, and in one 
treated by the combined method. No improve- 
ment was noted in the patient treated by the 
intravenous method alone. Five other failures 
were noted. Four patients complained of nausea 
following oral administration of the drug. 


Herpes Zoster.—Five patients were treated by 
the oral method, one by the intravenous method 
and one received combined therapy. The individ- 
ual treated by the combined method had no relief 
from pain and there was no improvement in the 
skin lesions after a week of continuous treatment. 
Two of the patients who received oral treatment 
were almost free of lesions in one week and invo- 
lution was complete in 2 weeks. One of this group 
improved markedly after one week of medication 
by mouth, but after this did not report for fur- 
ther observation. Two of those treated by the 
oral method were failures. The patient who 
received intravenous therapy was a 12-year-old 
white boy who was suffering intense pain along 
the course of the intercostal nerve underlying the 
eruption. Twenty-four hours after an injection 
of 200 mg. of the drug the pain had almost sub- 
sided and 2 days later he was free of subjective 
symptoms. There was complete involution of the 
eruption in 10 days. 


Herpes Zoster Ophthalmicus.—Three patients 
with this eruption were placed under treatment 
with aureomycin, 2 receiving oral medication and 
one intravenous therapy. A patient treated by the 
oral method was greatly improved in 24 hours, 
and there was complete involution of lesions in 
8 days. The other patient treated by the oral 
method improved slightly in 48 hours, but it was 
necessary to discontinue the drug after 6 days 
because of the severe nausea produced by its 
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administration. The patient treated by the in- 
travenous method showed slight improvement 
in 48 hours, but lesions were still present 4 days 
after the start of therapy, and 2 weeks later he 
still had moderate pain on the affected side. 


Herpes Simplex.—All 5 patients were treated 
by the oral route. Two had complete involution 
of lesions in 5 and 7 days. Two were improved 
after 5 days of therapy, but it was felt that there 
was not sufficient involution to justify further 
administration of aureomycin. One patient did 
not improve after 5 days of therapy and it was 
necessary to discontinue the drug in this case 
because of the diarrhea produced by it. 


Granuloma Annulare.—Four patients received 
oral treatment and 2 were treated by the com- 
bined method. There was a failure in a patient 
who received oral medication, but in 2 of this 
group there was complete involution of lesions 
in 3 to 4 weeks of treatment. The other patient 
treated by the oral route improved in that there 
was partial regression of lesions, but the condi- 
tion recurred when the drug was discontinued. 
The 2 patients treated by the combined method 
also improved while under treatment, but re- 
lapsed when the medication was discontinued. 
There were no reactions in this group. 


Chancroid.—Two patients were treated with 
oral aureomycin in addition to the local applica- 
tion of aureomycin ointment, and a good result 
was obtained in both of them. One patient treated 
with the ointment alone did not improve. 


Aureomycin was of little or no value in the 
treatment of dermatitis repens, molluscum con- 
tagiosum, chronic discoid lupus erythematosus, 
Kaposi’s varicelliform eruption, verruca (vul- 
garis, accuminata, and filiformis), scleroderma, 
eczema, urticaria, psoriasis, lichen sclerosis et 
atrophicus and morphea. Detailed observations 
on these diseases follow. 


Dermatitis Repens——Two patients with der- 
matitis repens were treated by the oral method. 
There was complete involution of lesions in 2 
weeks in one patient, and there was partial im- 
provement in the other one. Treatment was 
discontinued in this latter case because of severe 
nausea. 


Molluscum Contagiosum.—Four patients were 
treated by the oral method and one received com- 
bined therapy. One of the group treated by the 
oral route had complete involution of lesions in 
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9 days and one was moderately improved after a 
week of treatment. The remaining 2 patients 
treated by this method did not improve and the 
one treated by the combined method was also 
classified as a failure. 


Lupus Erythematosus, Chronic Discoid.—: 
patient was treated by the oral method, but did 
not improve after one month of taking the 
capsules. 


Kaposi's Varicelliform Eruption.—No improve- 
ment was noted in a patient treated by the com- 
bined method for 3 weeks. This girl developed 
encephalitis during the course of administration 
of aureomycin. 


Verruca Vulgaris——Two patients who were 
treated by the oral route did not improve after 
2 weeks of taking the medication. 


Verruca Accuminata.—No improvement was 
noted in the patient after 2 weeks of oral aureo- 
mycin. 

Scleroderma, Generalized.—A patient treated 


by the combined method for a month was not 
benefited. 


Eczema, Nummular.—Six patients were treated 
by the oral route. There was not complete in- 
volution in any of these, but 2 improved slightly. 
There were 4 failures. 


Urticaria.—Two patients were treated by the 
oral route and one by the combined method. 
Temporary relief was noted in one case, but no 
permanent relief was observed in any of them. 


Psoriasis——No improvement was noted in a 
patient treated by the oral method for 6 weeks. 


Lichen Sclerosis Et Atrophicus.—Two patients 
were treated by the oral method, and one was 
slightly improved, but the other showed no im- 
provement. One of them complained of moderate 
nausea during the treatment. 


Scleroderma, Localized (Morphea).—A patient 
treated by the combined method improved in 
that the lesion completely involuted, but re- 


curred within a week after the medication was 
discontinued. 


RESULTS OF THE TREATMENT OF DERMATOSES 
WITH AUREOMYCIN OINTMENT 


These patients were divided into two groups: 
(1) The pyodermas (Table 2). 
(2) Other dermatoses (Table 3). 
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One hundred sixty-one patients with pyogenic 
dermatoses were treated with aureomycin oint- 
ment and in all of them except seven, an excellent 
result was obtained. It was necessary to dis- 
continue the application of the ointment in these 
seven because of irritation and spread of the 
eruption. The reaction was not severe in any 
case.* 


One hundred forty-three patients with various 
nonpyogenic dermatoses were also treated with 
aureomycin ointment. Five of these patients were 
irritated by the local application, but the re- 
action was not severe in any case. In the treat- 
ment of secondarily infected eczemas and eczema- 
tous eruptions it was noted that the secondary 
pyoderma subsided in from one to 3 weeks, but 
the underiying eruption was not improved. The 
application of the ointment was especially of 
value in the treatment of secondarily infected 
seborrheic dermatitis, and in these cases the 
underlying condition was also improved by the 
aureomycin ointment. In the management of 
secondarily infected epidermophytosis the local 
application of this ointment caused the pyogenic 
infection to subside rapidly, but the fungus in- 
fection was not improved. Secondarily infected 
desiccated areas responded to the treatment. 
The ointment was of no value in the treatment 
of verruca filiformis, tinea capitis, granuloma 


*Dr. R. C. V. Robinson treated 30 of those patients in whom 
aureomycin was applied locally. 


THE TREATMENT OF PYODERMAS WITH 
AUREOMYCIN OINTMENT 


8 & 
2 eS 
S$ gee $3 
ra ZO Ged 3886 
Impetigo 
contagiosa _. 59 3 days 2idays none none 
Pyoderma —............ 6 7 days 2idays one one 
Folliculitis __........ 28 5 days 30 days four four 
Sycosis vulgaris .... 16 4 days 7 days one one 
5 7 days 14days none none 
Pemphigus 
neonatorum... 5 5 days 14 days none none 
Ecthyma -.............20 6 days 10 days none none 
Dermatitis 
eee ............. 08 7 days 28 days one one 
Chee: I 10 days none none 
Bullous impetigo 
contagiosa ......... 3 4 days 12 days none none 


TABLE 2 
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THE TREATMENT OF CONDITIONS OTHER THAN 
PYODERMAS WITH AUREOMYCIN OINTMENT 


Diagnosis No. of Effect of Treatment Adverse 
Cases Reactions 
Eczema, The secondary infection Treatment wa- 
secondarily cleared in all but 2 cases in discontinued in 
infected 51 from 1 to 3 weeks. No 2 cases because 
effect on the underlying of severe irrita- 
eczema tion after appli- 
cation of oint- 
ment 
Dermatitis 
venenata ...... 1 No involution none 
Dermatitis 
venenata, Secondary infection cleared 
infected ...11 in all cases in 5 to 8 days none 
Dermatitis 
herpetiformis . 4 No involution none 
Neurotic 
excoriations 2 No involution none 
Herpes There was some improve- 
simplex 5 ment in 2 patients after 5 
days none 
Acne vulgaris _. 6 Two patients improved One patient wa: 


slightly after 2 weeks 


irritated by the 
application 


Acne rosacea _.. 1 One patient was improved 
slightly after 2 weeks none 
Seborrheic 
keratoses . 1 No involution none 
Perleche .2 One patient improved The eruption 
slightly after 1 week of was irritated in 
treatment 1 case 
Kerion All patients improved under 
celsi - .3 treatment after 3 to 6 
weeks. none 
Verruca 
filiformis 1 No involution none 
Hydradenitis 
suppurativa 3 Noi olution none 
Erosio inter- 
digitale Lesions were completely 
blastomycetica 1 clear in 1 week none 
Ulcer, One case was slightly im- One case was 
stasis type 3 proved after 1 week. Two irritated by th 
unimproved application 
Erythema 
multiforme 5 No involution ‘one 
Epidermophytosis, Secondary infection " cleared 
secondarily in all cases. No effect on 
infected _.. 6 fungus infection none 
Seborrheic Secondary infection sub- 
dermatitis, sided in all cases in 5 to 7 
infected 17 days 
Molluscum 
contagiosum 2 No involution noe 
Chancroid 3 Involution in 2 cases who 
received concurrent  treat- 
ment with oral method none 
Kraurosis 
vulvae No involution none 
Infected 
desiccated Improvement in all cases in 
areas 10 5 to 9 days none 
linea capitis 1 No improvement after 4 
weeks none 
Psoriasis 1 No involution none 
Varonychia 3 One case improved slightly 
after 2 weeks of treatment none 
Granuloma 
pyogenicum 1 No improvement none 
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pyogenicum, kraurosis vulvae, molluscum con- 
tagiosum, erythema multiforme, hydradenitis sup- 
purativa, neurotic excoriations and acne vulgaris. 


SUMMARY 


Ninety-eight patients having various derma- 
toses were treated with aureomycin by the oral, 
intravenous and combined method, and 304 
patients with various dermatoses were treated 
with aureomycin ointment. 


CONCLUSIONS 


(1) The results of this study indicate that 
the systemic administration of aureomycin by 
one of the three methods is of definite value in 
the treatment of erythema multiforme, erythema 
nodosum, dermatitis herpetiformis, geographical 
tongue and granuloma inguinale. It was also of 
value in some cases of lichen planus, herpes 
zoster, herpes zoster ophthalmicus, herpes sim- 
plex and granuloma annulare. Poor results were 
obtained in dermatitis repens and molluscum 
contagiosum. It was of no value in the treatment 
of chronic discoid lupus erythematosus, Kaposi's 
varicelliform eruption, verruca vulgaris, verruca 
filiformis, verruca accuminata, scleroderma and 
eczema. 


(2) The combined method of treatment was 
used in those cases in which there was no satis- 
factory response to the oral or intravenous 


methods. 


(3) There were 5 severe reactions which con- 
sisted of nausea, epigastric pain and diarrhea, 
and 13 mild cases of nausea. It was necessary 
to discontinue the administration of the drug in 
those having severe reactions. 


(4) One hundred fifty-four out of 161 patients 
treated with aureomycin ointment for one of the 
pyogenic dermatoses obtained an excellent result. 
In those 7 patients classified as failures, the local 
application was discontinued because of irritation 
and spread of the eruption. These results indi- 
cate that this ointment is of great value in the 
treatment of pyodermas. 


(5) One hundred forty-three patients with 
various non-pyogenic dermatoses were treated 
with aureomycin ointment. The preparation was 
of value in secondarily infected eczematous erup- 
tions, secondarily infected seborrheic dermatitis, 
secondarily infected epidermophytosis, infected 
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desiccated areas and infected dermatitis venenata. 
Although the secondary infection cleared rapidly 
in most of these cases, the underlying condition 
was unimproved. The local application of aureo- 
mycin was of no value in the treatment of granu- 
loma pyogenicum, psoriasis, tinea capitis, krau- 
rosis vulvae, molluscum contagiosum, erythema 
multiforme, hydradenitis suppurativa, perleche 
and acne vulgaris. 


4. polio. H. M.; Robinson, H. Jr.; and Robinson, 
R. V.: The Therapeutic Value r ‘Aureomycin in Derma- 
titis Seis formis. (Preliminary Report). J. Invest. Dermat., 
13:9 (July) 1949. 

2. Baer, R. L.; and Miller, O. B.: Aureomycin Therapy of 
Disseminated Cutaneous Herpes Simplex (Kaposi’s Varicelli- 
form Eruption). (Preliminary Report). J. Invest. Dermat., 
13:5 (July) 1949. 

3. Bereston, E. S.5 and Carliner, P. E.: The Treatment of a 
Case of Kaposi’s Varicelliform Eruption with Aureomycin. 
Report). J. Invest. Dermat., 13:13 (July) 
1949. 

4. Perry, F. G.; and Martineau, P. C.: Eczema Vaccinatum. 
Rapid Recovery Following Treatment with Aureomycin. 
J.A.M.A., 141:657 (Nov.) 1949. 

5. Fisher, A. A.; and Schwartz, S.: Stomatitis Ulceromembranosa 
Acuta Treated with Aureomycin. (Preliminary Report). J 
Invest. Dermat., 13:51 (Aug.) 1949. : 

6. Distelheim, I. H.; and Sulzberger, M. B.: Aureomycin Em- 
ployed Locally in Painful Mouth Ulcerations (Stomatitis 
Aphthosa or Periadenitis Mucosa Necrotica Recurrens). (Pre- 
liminary eg J. Invest. Dermat., = 115 (Sept.) 1949. 


7. Guy, W. H.; Jacob, F. M.; and Guy, W . B.: Aureomycin 
in Molluscum Contagiosum. “Arch. Dermat. “& Syph., 60:629 
(Oct.) 1949. 


8. Robinson, H. M., Sr.: Aureomycin in Treatment of Some 
Dermatoses. Arch. Dermat. & Syph., 61:384 (March) 1950. 

9. Hollander, L.; and Hardy, $S. M.: The Use of Aureomycin 
Ointment in Dermatology. Am. Pract. & Digest. Treat., 1:54 
(Jan.) 1950. 


DISCUSSION (Abstract) 


Dr. C. Jack Young, Oklahoma City, Okla.—Dearing 
and Heilman (Proc. Staff Meet. Mayo Clin., 28:87 [Feb. 
15] 1950) have shown that large prolonged doses of 
aureomycin remove practically all intestinal bacteria and 
protozoa within 48 hours. Could this intestinal steriliza- 
tion be important in Dr. Robinson’s most encouraging 
report on cures of dermatitis herpetiformis? 

Their introduction of combin-d oral and intravenous 
therapy is worthy of consideration. However, the great- 
est value of intravenous aureomycin in dermatologic 
patients probably occurs in those individuals with a 
gastro-intestinal intolerance to the compound. This con- 
tention is supported by the findings of Klein and his 
co-workers (J. Bact. 60:159 [Aug.] 1950) who demon- 
strated the presence of a sporadic high serum level of 
aureomycin to be less bacteriostatic than a moderately 
high, but prolonged, serum level. 

The improvement of three of Dr. Robinson’s cases of 
herpes zoster on aureomycin is undeniable. However, in 
reviewing the 10 current reports in the literature on 
aureomycin in herpes zoster, I found the majority of 
cases which improved were of prolonged duration, and 
were possibly regressing when aureomycin was admin- 
istered. 

Systemic aureomycin has opened another new horizon 
in the treatment of actinomycosis, (J.A.M.A., 143:1067 
[July 22] 1950, anthrax (Am. J. Med., 8:31 [Jan.] 
1950) and erysipelothrix rhusiopathiae (J. Bact., 60:139 
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[Aug.] 1950) infections. It is frequently effective in 
those cases of acne conglobata and sycosis vulgaris which 
will not respond to topical therapy. 


I should like to ask Dr. Robinson if any of his pa- 
tients on oral aureomycin developed a black tongue as 
reported by Downing (New Eng. J. Med., 242:1013 
[June] 1950) or perianal pruritus as seen by Weyler 
(Rhode Island Med. J., 33:137 [March] 1950). I 
should also like to know whether he believes it necessary 
to give supplemental B complex vitamins in patients on 
prolonged aureomycin therapy, since the intestinal 
sterilization could predispose to avitaminosis. 


The value of aureomycin ointment in pyodermas is 
unequivocal. In addition to Dr. Robinson’s findings. 
Wright (Arch. Otolaryng., 52:74 [July] 1950) has rec- 
ommended the use of aureomycin powder in external 
otitis secondary to infections from _ streptococcus, 
staphylococcus or pseudomonas aeruginosa. 


What more is there for dermatologists to know about 
aureomycin? I believe we could better utilize this anti- 
biotic if we knew whether or not it is excreted by the 
sweat and sebaceous glands, whether it is absorbed into 
the systemic circulation from cutaneous application, and 
last, but most important, whether the cutaneous flora 
will become resistant to topical aureomycin. 


Dr. Clarence S. Livingood, Galveston, Texas —Essen- 
tially, in regard to the use of aureomycin ointment, I 
agree with the results reported herewith. We have just 
completed a similar study with results which are quite 
similar to those which the Robinsons have recorded. 
The percentage of cutaneous sensitivity reactions to 
aureomycin ointment is slightly less in our series of pa- 
tients. Whether or not more extensive and continued 
topical use of this antibiotic in an increasing number of 
patients who have taken aureomycin systemically will 
result in a higher percentage of cutaneous reactions re- 
mains to be seen. All of us recall our experience with 
sulfonamide and penicillin ointment in this regard. 


The Robinsons were the first to call attention to the 
systematic use of aureomycin in the treatment of derma- 
titis herpetiformis, and we are grateful to them for this 
clinical observation. Our results in the management of 
this disease have been somewhat erratic but aureomycin 
has been effective in some patients. For example, we 
have a patient who had been asymtomatic for almost 2% 
years on sulfapyridine with prompt relapse when the 
drug was discontinued. His response to aureomycin was 
equally satisfactory and after the antibiotic had been 
administered almost continuously for three months, it 
was possible to discontinue it and a relapse had not oc- 
curred 9 months after aureomycin was discontinued. 


We have done a number of in vitro sensitivity tests to 
a battery of antibiotics including aureomycin, chloro- 
mycetin and terramycin. The micro-organisms were 
isolated from various types of pyogenic cutaneous infec- 
tions. Our preliminary results indicate that resistance, 
as determined by in vitro tests at appropriate intervals, 
develops in some patients who have been treated with 
aureomycin and the same statement applies in the case 
of chloromycetin and terramycin. In general the major- 
ity of strains of hemolytic staphylococcus aureus, and 
hemolytic streptococci are sensitive to aureomycin, chlo- 


romycetin and terramycin well within the therapeutic 


| 
r 
| 
4 
| 
| 
id 
¥ 


1122 SOUTHERN MEDICAL JOURNAL 


range. Occasionally strains of both organisms which 
have been isolated from cutaneous infections have been 
found to be resistant to one or more of the antibiotics, 
but thus far no single individual strain of hemolytic 
staphylococcus aureus or hemolytic streptococcus has 
been resistant to the entire battery of antibiotics. 
We have a great deal to learn about the use of these 
new antibiotics in the treatment of cutaneous diseases 
despite the mass of information which has been accumu- 
lated to date. Dermatologists, in particular, have a 
unique advantage in their evaluation because we are 
dealing with lesions which may be observed from day to 
day and furthermore, we are justified in experimenting 
with new therapeutic agents in the management of cuta- 
neous disease because in the large majority of cases we 
are not treating patients with potentially fatal conditions 
such as is the case with pneumonia, typhoid fever, 
meningitis and so on. The medical directors of phar- 
maceutical houses who have the responsibility of evalu- 
ating new antibiotics would do well to enlist the aid of 
dermatologists early in their development. 


Dr. Robinson, Jr. (closing) —I should like to call at- 
tention to the fact that we are not too enthusiastic 
about our results in herpes zoster. It was a rather 
small series of cases on which we reported our observa- 
tions. 

As regards the black tongue reported to occur due to 
the oral administration of aureomycin, we have not 
observed cases in this series. 

In our series, we had no patients with perianal eczema. 
On the other hand, I had three patients in the past 
month who had this condition, due to the administra- 
tion of aureomycin by internists. 

I should like also to mention a fact that we did not 
bring out in the paper. A patient with dermatitis her- 
petiformis whom we treated with aureomycin has been 
under observation for two years, and is still free of 
lesions. 


AUREOMYCIN IN MALE 
TRICHOMONIASIS* 


By Leon V. McVay, Jr., M.D. 
LarREY Evans, A.B. 
and 
Douctas H. Sprunt, M.D. 
Memphis, Tennessee 


In 1836 Donne! discovered Trichomonas 
vaginalis in certain women patients with leu- 
korrhea. During recent years, the literature has 
contained innumerable articles dealing with this 
subject so that the frequency of this infection in 


*Received for publication February 23, 1951. 


*From the Divisions of Medicine, Pathology and Bacteriology 
of the University of Tennessee College of Medicine, and the John 
Gaston Hospital. 


women is well established. In 1883 Kunstler? 
reported the first case of male trichomoniasis. By 
1941 only 145 such cases had been recorded and 
Trichomonas vaginalis infestation in the male 
was generally regarded as quite rare.> However, 
in 1943, Allison* reported an incidence of 15 per 
cent in a series of Negro males and suggested 
that Trichomonas vaginalis should be recognized 
as the seventh venereal disease. More recently, 
numerous investigators have found the incidence 
of this infection in men to range from four to 
28.5 per cent.5® The importance of male in- 
festation as a source of infection in Trichomonas 
vaginalis vaginitis is apparent from the work of 
Drummond’ showing that 80 per cent of the 
husbands of infected women harbored these pro- 
tozoan organisms. Karnaky® reported that 25 
per cent of such men were infected. 


Trichomonas vaginalis infection in the male 
may involve only the urethra or may extend to 
include the bladder, prostate, seminal vesicles 
and renal pelvis. Essentially every known solu- 
tion for urethral irrigation has been employed in 
the treatment of this condition without marked 
success. If Trichomonas prostatitis is present, 
Roth’ recommends daily diathermy to the pros- 
tate and prostatic massage every other day. 
Thompson? believes that incision and adequate 
drainage of prostatic abscesses may be required 
in certain cases. Disinfection of the urinary tract 
via the blood stream in resistant cases using 
gentian violet or amanol® has been recom- 
mended.® The original concept that Trichomonas 
infestation of the urethra is self-limited and does 
not require therapy has been disputed by many 
investigators who have followed symptomatic 
cases for three to five years.® !° 


In an attempt to explain the repeated recur- 
rence of Trichomonas vaginalis vaginitis in 
certain cases that had been treated with intra- 
vaginal aureomycin, we examined the husbands 
of two re-infected patients. Both of these men 
were found to harbor Trichomonas vaginalis 
organisms. In earlier studies, we had established 
that aureomycin is actively trichomonocidal in 
vitro.!! However, in many cases of amebiasis, 
we had observed that trichomonads were not 
destroyed in the intestinal tract!’ nor in the 
vagina!! using 2 grams of oral aureomycin daily 
for a week. Intravaginal aureomycin, on the 
other hand, was quite effective against Trich- 
omonas vaginalis. Collins and his associates!’ as 
well as Herrell and his colleagues'* demonstrated 
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that after the oral administration of aureomycin, 
large amounts are absorbed into the general cir- 
culation and excreted in the urine. After single 
doses of 0.5 to 0.75 gram of aureomycin, activity 
was evident in the urine for more than 33 to 55 
hours. Therefore, the two men having urethral 
infestations with Trichomonas vaginalis were 
given 3 grams of oral aureomycin daily for 
three days and then 2 grams daily for four days. 
The results were excellent. All signs and symp- 
toms of trichomoniasis disappeared within a 
week. In view of this excellent clinical response, 
it was decided to expand this investigation. 
Through the cooperation of the Memphis and 
Shelby County Health Department and the 
Genito-Urinary Department of the University of 
Tennessee College of Medicine and the John 
Gaston Hospital, nine additional cases were 
obtained. In this series of 11 patients, only one 
failed to respond to aureomycin. 


All of the nine patients referred to us had 
sought medical attention primarily because of a 
urethral discharge. Six had already received 
varying amounts of penicillin and sulfa without 
effect for a supposed gonorrheal infection or a 
nonspecific urethritis. The most frequent symp- 
toms were intermittent mild pruritis, moderate 
dysuria, polyuria and low back pain. In two 
cases, the urethral discharge was present without 
any associated symptoms. Characteristically, the 
urethral discharge was greyish-white and thin, 
though in some instances it was yellowish; in 
four cases, it was constant and profuse; in five 
instances, it was constant and moderate in 
amount; in one case, it was constant but very 
minimal; while in one patient, only a very 
minimal amount of material was observed upon 
arising in the morning. In every instance there 
was a tendency for the urethral material to be 
more abundant in the morning. Prostatitis was 
present in seven cases and seminal vesiculitis in 
four. The age of these 11 patients varied from 
22 to 54 years of age; nine were Negroes and 
two were white; seven had a history of frequent 
gonorrheal infections but in none was a urethral 
stricture present. 


In every case, the urethral discharge was ex- 
amined in a “wet-mount” preparation and in a 
Gram-stained slide; also, it was cultured for 
gonococci (Neisseria gonorrhoeae) and pyogenic 
organisms. Following prostatic massage, similar 
studies were carried out with the prostatic secre- 
tion. Our routine for “wet-mount” preparation 
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studies consisted of placing 2-3 drops of material 
on a slide, overlaying with a coverslip and ex- 
amining it microscopically within 10 minutes. 
Low magnification was employed to locate 
trichomonads by their motility and identification 
was then established under high magnification. 


Four cases of male trichomoniasis are presented 
as illustrations of aureomycin therapy. 


CASE REPORTS 


Case 1—H. H., a 48-year-old Negro man, was re- 
ferred from the Memphis and Shelby County Health 
Department because of a urethral discharge of 4 months 
duration. The only associated symptom was pruritus of 
moderate severity about the external urethral meatus. 
Extensive bacteriologic and microscopic studies had 
revealed only Trichomonas vaginalis. This patient had 


previously been treated for syphilis, chancroid and 
gonorrhea. 


Examination revealed erythema and tenderness about 
the external urethral meatus. A thin, greyish-white, 
watery, urethral discharge was present. The prostate 
was not enlarged but was quite tender and edematous. 

‘“‘Wet-mount” preparations of the urethral discharge 
and prostatic secretion were strongly positive for Tri- 
chomonas vaginalis. Cultures of both were negative for 
Neisseria gonorrhoeae but yielded Micrococcus pyogenes 
var. aureus, Micrococcus pyogenes var. albus, Strepto- 
coccus pyogenes and Streptococcus nonhemolyticus. 

This patient was given 750 mg. of aureomycin 4 times 
a day, 2 hours after meals and at bed time for 3 days 
and then 500 mg. 4 times a day for 7 days. This was 
a total of 23 grams of aureomycin. There was no evi- 
dence of urethral discharge after 6 days and essentially 
no prostatic tenderness after one month. This patient has 


been observed for 10 months without evidence of relapse 
or reinfection. 


Case 2—H. L., a 22-year-old Negro male, was referred 
from the local health department because of a urethral 
discharge of 7 months duration. Comprehensive lab- 
oratory studies revealed only Trichomonas vaginalis. At 
the onset of this illness, the patient had received 900,000 
units of penicillin intramuscularly for gonorrhea at a 
local clinic. Inasmuch as there was no improvement, he 
was given an additional 300,000 units of penicillin intra- 
muscularly by a private physician. Again, there was no 
improvement. Pruritus and burning with polyuria were 
associated with the urethral discharge. There was no 
previous history of venereal disease. 


Examination in the clinic disclosed a profuse, greyish, 
thin and watery urethral discharge. The prostate was 
tender and slightly edematous. 


“Wet-mount” preparations of the urethral discharge 
and prostatic secretion were positive for Trichomonas 
vaginalis, Cultures for Neisseria gonorrhoeae were nega- 
tive but did yield Micrococcus pyogenes var. aureus, 
Micrococcus pyogenes var. albus, and Streptococcus 
pyogenes. 

This patient was given 3 grams of aureomycin orally 
each day for 3 days and then 2 grams daily for 7 days. 
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The urethral discharge disappeared after 4 days and the 
prostatic tenderness after 3 weeks. This patient was 
observed for 9 months without evidence of recurrence 
of trichomoniasis. 


Case 3—J. T., a 41-year-old Negro male, was re- 
ferred by the Urology Service of the John Gaston Hos- 
pital because of a urethral discharge, pruritus and burn- 
ing on urination and low back pain of 2 weeks duration. 
There was a history of gonorrhea 20 years previously. 

Examination disclosed a small amount of thin, greyish- 
white urethral discharge. The prostate was of normal 
size, smooth, soft and very tender. 

Examination of the urethral discharge and the prostatic 
secretion revealed a large number of Trichomonas 
vaginalis organisms. Culture and Gram-stained smears 
for Neisseria gonorrhoeae were negative, but culture 
yielded Micrococcus pyogenes var. albus and Strep- 
tococcus nonhemolyticus. 

This patient received 3 grams of oral aureomycin daily 
for 3 days and then 2 grams daily for 7 days. After one 
week he became entirely asymptomatic. The urethral 
discharge disappeared within one week and the prostate 
was essentially nontender after 5 weeks. The patient has 
been observed for 6 weeks without evidence of re- 
currence of trichomoniasis. There have been 6 negative 
examinations. 


Case 4—D. T., a 38-year-old Negro male, was re- 
ferred from the Memphis and Shelby County Health De- 
partment because of a urethral discharge of 2 weeks 
duration. This discharge was described as grey, thin and 
odorless. There were no associated symptoms, no poly- 
uria, dysuria, pruritus or low back pain. Six years 
previously, this patient had been adequately treated for 
gonorrhea. 

Repeated Gram-stained smears of the urethral dis- 
charge and a culture had been negative for gonococci 
(Neisseria gonorrhoeae) at the local health department. 
However, trichomonads had been noted. 

Physical examination in the clinic disclosed a_ thin, 
zreyish-white, watery urethral discharge. There was no 
evidence of prostatitis or seminal vesiculitis. 

A “wet-mount” preparation was strongly positive for 
Trichomonas vaginalis. Culture of the urethral material 
was negative for Neisseria gonorrhoeae but did yield 
Streptococcus pyogenes and Aerobacter aerogenes. 


This patient was given 750 mg. of oral aureomycin 
4 times a day, 2 hours after meals and at bedtime, for 
3 days and then, 500 mg. at the same periods for 4 
days. This was a total of 17 grams of aureomycin in 
a week. No evidence of discharge was observed after 
the fourth day. This patient was observed for 2 months 
at weekly intervals without evidence of relapse or re- 
infection. Six months after therapy, the patient was 
entirely asymptomatic and denied any urethral dis- 
charge. Examination of the prostatic secretion at this 
time, however, revealed a very occasional trichomonad. 
It was impossible to investigate the numerous female 
contacts in this case. 
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COMMENTS 


Male trichomoniasis is being recognized with 
increasing frequency. It appears to be an im- 
portant source of Trichomonas vaginalis vaginitis. 
Of perhaps greater interest and importance is its 
possible role in nonspecific urethritis and chronic 
prostatitis. Prostatitis was present in seven pa- 
tients in this series and seminal vesiculitis in four. 
As would be anticipated, Trichomonas vaginalis 
was not isolated alone in any case in this in- 
vestigation. The following organisms were also 
found to be present: Micrococcus pyogenes var. 
aureus (seven cases), Micrococcus pyogenes var. 
albus (five cases), Streptococcus nonhemolyticus 
(five cases) Streptococcus pyogenes (four cases), 
Streptococcus evolutus (one case) and Aero- 
bacter aerogenes (one case). In every case in 
this series at least one negative culture was 
obtained for Neisseria gonorrhoeae in addition 
to a negative Gram-stained slide. The eight pa- 
tients referred by the Memphis and Shelby 
County Health Department had undergone ex- 
tensive bacteriologic, microscopic and serologic 
examinations to eliminate the usual venereal dis- 
eases. In these cases, at least two negative 
cultures for Neisseria gonorrhoeae had been 
obtained. 


If the Trichomonas infestation involved only 
the urethra, the patient was given 750 mg. of 
aureomycin orally four times a day for three 
days, and then, 500 mg. four times a day for four 
days; if there was involvement of the prostate 
or seminal vesicles, 3 grams were given daily for 
three days and then 2 grams daily for seven days. 
While under therapy, each patient was instructed 
to omit sexual intercourse, use no alcoholic bev- 
erages, avoid highly seasoned foods, limit physical 
exertion, and obtain as much rest as possible. 
Efforts were made to examine and treat infected 
wives. After treatment, each patient was in- 
structed to report to clinic at weekly intervals 
for four visits, and thereafter, every month. The 
prostate was not re-examined until the third and 
fourth weeks following the therapy. We were 
able to examine every patient in this series at 
least four times after treatment. The observation 
period in these cases ranges from one month to 
10 months. 


Using the therapeutic regimen outlined, the 
symptoms of trichomoniasis disappeared in every 
patient within one week. However, in one case 
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trichomonad infestation recurred three weeks 
after treatment with associated urethral discharge, 
mild pruritus, dysuria and low back pain. This 
patient refused further medication and additional 
investigation was impossible. In another in- 
stance, Trichomonas vaginalis organisms were 
demonstrated in the prostatic secretion six months 
after therapy. In this case there were no as- 
sociated signs or symptoms of infection. In the 
remaining nine patients, there has been no evi- 
dence of relapse or reinfection. If it is recalled 
that trichomoniasis is quite infectious and that 
our patients are derived from the lower social 
and economic strata, these results are quite satis- 
factory. There are as yet no definite criteria for 
cure in male infestation by Trichomonas vagin- 
alis, but in our opinion four negative examina- 
tions at weekly intervals should suffice if pro- 
static massage with subsequent study of the pro- 
static secretion is carried out during two of these 
examinations. 


SUMMARY 


Eleven cases of male trichomoniasis were 
treated with oral aureomycin. Immediate relief 
of symptoms occurred in every instance. In 
nine patients no evidence of relapse or reinfection 
was noted. In a tenth case reinfection apparently 
occurred several months after therapy with oral 
aureomycin. 
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TREATMENT OF ASCARIASIS WITH 
1-DIETHYLCARBAMYL-4-METHYL- 
PIPERAZINE HYDROCHLORIDE* 


By Mark T. HoeKkenca, M.D. 
La Lima, Honduras 


Hetrazan®' (1-diethylcarbamyl-4-methylpiper- 
azine hydrochloride) has been employed in the 
treatment of human ascariasis with favorable 
results in Puerto Rico,! the Philippines,? Mex- 
ico? + and Tennessee.’ However, less satisfactory 
results were obtained in other studies in Mexico,® 
in the Belgian Congo,’ and in the Gold Coast® 
with equivalent or even higher dosages (Table 1). 
Why there should be an apparent discrepancy in 
the ascaricidal effect of this compound is not 
easily explained. Perhaps there is an actual geo- 
graphical variation in the susceptibility of Ascaris 
strains. On the other hand, it may be in large 
measure a matter of dosage; Ettledorf and Craw- 
ford’ conclude that among their Tennessee chil- 
dren frequent dosage over a period of one week 
or longer is the method of choice. Ruiz Reyes 
et alii* in Mexico suggest an even longer period 
of treatment to insure cure. 

In areas where the incidence of ascariasis is 
high, it is not practical to have to continue treat- 
ment for an extended time. An ascaricidal com- 
pound requiring prolonged administration would 
have to have significant advantages over other 
vermifuges to commend its use at all. Hetrazan® 
has certain advantages in its favor such as its 
complete lack of toxicity in therapeutic doses 
and its effectiveness against Ascaris without pre- 
treatment fasting and post-treatment purgation. 
It would be highly desirable to combine these 
advantages with therapeutic efficacy when the 
drug is given in a large single dose or in fairly 
heavy dosage over a short period of time. In the 
present study we have attempted to ascertain 
whether this can be done in the treatment of 
ascariasis in Honduras. 


Material and Methods.—This study was com- 
posed of 38 individuals resident in or near La 
Lima, Honduras. All were of mestizo stock with 
varying mixtures of Spanish, Indian and Negro 
ancestry. Thirty-four were males and only five 
were females. The ages varied from two to 76. 


*Received for publication November 17, 1950. 

“From the Medical Service of the United Fruit Company Hos- 
pital, La Lima, Honduras. 

*The drug hetrazan® for this study was supplied by the 
Lederle Laboratories Division, American Cyanamid y, Pearl 
River, New York. 
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The patients were treated on three dosage 
schedules. Eight patients were given a total of 
900 mg. of hetrazan® in three equally divided 
doses on one day. Fifteen patients were given 
1.0 gram of the drug in a single dose. Fifteen 
more were given 200 mg. three times daily for 
3 days or a total of 1.8 grams. Administration of 
the drug was not given in the fasting state. 
Purgation was not employed either before or 
after treatment. 

Post-treatment examinations of feces were 
made one week after completion of treatment 
and again two to three weeks after treatment. 
Ova counts were not done. The sole criterion for 
cure was the complete absence of ova from con- 
centrated (zinc sulfate flotation) stools on both 
of the post-treatment studies. 
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RESULTS 


Ascaris —The results obtained on the three 
dosage schedules are included in Table 1. With 
the two lower dosages only a third of the patients 
became ova free. In the group of patients who 
received 1.8 grams of the drug over a three-day 


period there was an apparant cure of 60.0 per 
cent. 


Other Intestinal Parasites—The effect of the 
compound on intestinal parasites other than 
Ascaris is presented in Table 2. The results were 
equally unspectacular in the three dosage groups, 
and so are combined in the table. 


Toxicity.—The adult Ascaris are passed alive 
after hetrazan® treatment. This fact is probably 
in some measure responsible for the infrequent 


THE VARIABLE RESULTS REPORTED FROM THE TREATMENT OF ASCARIASIS WITH HETRAZAN® IN SEVERAL PARTS 


OF THE WORLD. 


(THE RESULTS OF THE PRESENTLY REPORTED STUDY ARE INCLUDED AT THE BOTTOM OF 


THE TABLE) 
Bibliography Reference Location pe a Dosage Age Group Results 
Oliver-Gonzales, et alii Puerto Rico 6 2 mg. kg. three times a day Adults Removed all worms in 
for one day. 3 cases. Ovum count 
reductions of 83.4-99.5 
per cent in remaining 
cases 
Garcia? Philippines 53 2 or 3 mg. kg. four times a Adults All stools negative after 
day for one day 7 days by zinc sulfate 
flotation 
Ruiz Reyes, et alii* Mexico 15 Average of 100 mg. twice a Adults 80 per cent ovum-free 
day for three days on single post-treatment 
examination 
Ettledorf and Crawford® Tennessee 15 6 mg. kg. three times a day Children 11, or 73 per cent, be- 
for one week came ovum-free and re- 
mained so 
Hewitt and Mazotti® Mexico 47 Group A: Variation of 3 to School boys 15 passed no worms. 
13 mg. kg. in a single dose Remainder passed one 
to 7 worms, but stools 
remained positive 
48 Group B: Total dosages rang- School boys 22 passed no worms. 
ing from 18 to 42 mg. kg. Remainder passed one 
to 7 worms 
Wanson’ Belgian Congo ? 2 mg. kg. twice a day or Adults Claimed no ascarid: ex- 
three times a day for one pelled 
to two weeks 
Colbourne® Gold Coast 24 2 mg. kg. three times per Adults Ascaris found in stools 
day for one day after treatment in 7 
instances 
Hoekenga (Present Study) Honduras 8 Group A: 300 mg. three Mostly adults 37.5 per cent cure (2 


times. a day for one day 
(total 900 mg.; average total 
of 6.8 mg. kg.) 


Group B: 1.0 gram in single 
dose (average total dose of 
7.6 mg. kg.) 


Group C: 200 mg. 3 times 
a day for 3 days (total of 
1.8 gram; average total of 
13.6 mg. kg.) 


Mostly adults 


Mostly adults 


zinc sulfate flotation ex- 
aminations) 


33.3. per cent (2 zinc 
sulfate flotation ex- 
aminations) 


60 per cent cure (2 
zinc sulfate flotation 
examinations) 


TABLE 1 
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toxic effects noted in the course of the various 
reported studies. Because they are not yet dead, 
there is not the danger of absorption of toxic 
by-products from the disintegrating worms. In 
the present study, no toxic effects were noted 
with any of the dosages employed. 


COMMENTS 


Hetrazan® obviously has an ascaricidal effect 
when it is given in large enough doses over a long 
enough time. Under those circumstances when 
it is desirable not to have patients fast or be 
purged (for example, severely debilitated persons 
or very young children), this will be a valuable 
vermifuge. Probably the recommendations of 
Ettledorf and Crawford of 6 mg. per kilogram of 
body weight three times a day for at least one 
week would be the best to follow in these 
instances. 

However, it is equally obvious that hetrazan® 
is not yet the ideal compound for mass treatment 
of ascariasis. For a mass treatment which can 
replace vermifuges like hexylresorcinol, an effec- 
tive single-dose treatment is necessary. 


SUMMARY 


Studies to determine the value of 1-diethyl- 
carbamyl-4-methylpiperazine hydrochloride (het- 
razan®) as an ascaricidal drug when given over 
a short time period are described. Nine hundred 
mg. of this compound, when given in 3 divided 
doses on one day, resulted in only 37.5 per cent 
cure of 8 patients. One gram when given in a 
single dose to 15 persons resulted in only 33.3 
per cent cure; 1.8 grams given in divided doses 
over a 3-day period gave a 60 per cent cure rate. 

Hetrazan® is not, therefore, a suitable drug 
for mass treatment of ascariasis, because it is 


EFFECT GF HETRAZAN® AGAINST INTESTINAL PARA- 
SITES OTHER THAN ASCARIS. (APPARENT CURE WAS 
BASED UPON ABSENCE OF PARASITES FROM ZINC SUL- 
FATE FLOTATION SPECIMENS AT ONE WEEK AFTER 
TREATMENT AND AGAIN AT TWO-THREE WEEKS AFTER 


TREATMENT) 
Apparent Cure 
Parasite No. of Cases Number Per Cent 
Trichocephalus trichiuris - 17 7 41 
25 2 13 
E. histolytica ——— 5 0 0 
Trichomonas hominis -_.. 2 1 50 
Giardia lamblia... 1 0 0 
Balantidium coli .- 1 0 0 
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not significantly effective until given over a 
period of several days. However, in prolonged 
dosage, it is likely to prove to be a valuable drug 
for treatment of ascariasis in debilitated persons 
and young children because of its lack of toxicity 
and its effectiveness without the necessity of 
fasting or of post-treatment purgation. 
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TRICHINOSIS: ITS PREVALENCE, 
DIAGNOSIS AND PREVENTION* 


By J. SENTER, M.D. 
Raleigh, North Carolina 


Trichinosis is not an uncommon disease in this 
country. The incidence of human trichinella 
infection is about 17-18 per cent of the popula- 
tion.! The incidence as obtained at autopsy or 
from dissecting room cadavers has been reported 
from 2.8 per cent at Duke Hospital in 1930? to 
27.6 per cent in Boston in 1931.3 There is a 
wide range of variation in incidence in different 
localities depending upon the method of study 
and the peculiar problem regarding handling of 
pork in each area.*? Out of 106,000 hospital 
admissions at Duke Hospital up to 1938 only 
one case of clinical trichinosis was diagnosed and 
proven.” 


There is apparently a great deal of pork in- 
fested with trichinella in the South. In spite of 
previous reports,? most of the swine in the South 
are fed on garbage. Seldom does a rural home or 
farmer support a hog on corn or mill feed, but 
rather feeds it uncooked garbage and dishwater 
from the family garbage pail. In addition, almost 
every farmer or rural home in the South has 
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pork which is prepared at home and goes through 
no approved processing to eliminate the trichinae. 
Sausage is ground on the farm from uncooked 
pork and stored in casings for long periods. 
Some of this sausage is sold on the local market 
which has no regulations regarding trichinella 
spiralis eradication.® 

Few persons purposely eat raw pork, yet large 
amounts of raw meats are consumed in the form 
of poorly cooked sausage and rare pork meats. 
It is not uncommon to cut a piece of pork sausage 
with a casing and find the inside rare while the 
outside is crisp and well done. Hamburgers 
contain some raw pork and are often served rare. 


The diagnosis of trichinosis is often suspected 
on clinical grounds on the basis of eosinophilia, 
fever, generalized aching and petechiae.? Yet, as 
shown by hospital reports, few cases are proven 
by finding the larvae in muscle tissue, by skin 
test, or by precipitin or complement fixation 
tests. Apparently, not enough attention nor per- 
sistence is given to establishing a definite etiologic 
diagnosis of obscure fevers and eosinophilias. 


Serum for precipitin or complement fixation 
tests may be forwarded to the Communicable 
Disease Center, U. S. Public Health Service Lab- 
oratory, Chamblee, Georgia; or to the National 
Institute of Health, Bethesda 14, Maryland. Skin 
tests are available commercially but have limited 
value. Muscle biopsy is the surest and most 
accurate method of diagnosis. From 1 to 3 grams 
of muscle tissue are removed from the tender 
muscles, usually the deltoid or gastrocnemius, 
under local procaine anesthesia. A portion can 
be examined by compressing muscle between two 
glass slides and searching for trichinae larvae 
under low power magnification.'! If larvae are 
found, a definite diagnosis has been made. If 
the compression technic fails, the muscle can be 
forwarded to a suitable laboratory for section and 
stain. Muscle tissue can be studied by a diges- 
tion technic but this is difficult to perform. 


An equivocal diagnosis can be made if there 
are eosinophilia, a positive skin test, and a posi- 
tive complement fixation or precipitin test. The 
skin test is not an accurate diagnostic test if 
used alone.!° The finding of larvae in muscle 
tissue makes the diagnosis certain. 


There are instances when the establishment of 
the true diagnosis is important because of the 
likelihood of family epidemics.'3 The differentia- 
tion of dermatomyositis and trichinosis is neces- 
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sary since the prognosis of the former is fatal 
and the latter is usually self-limited although 
complications do occur and fatalities have been 
reported. 


The following case report illustrates the per- 
sistence needed in arriving at a definite diagnosis: 


CASE REPORT 


L. H., 23-year-old white woman, a home demonstra- 
tion agent, entered Mary Elizabeth Hospital on June 
12, 1950, and was discharged on June 30, 1950. On June 
6 she first noted swelling around the eyes which was 
worse in the morning and went away during the day. 
On June 7 she consulted her physician who thought she 
had an allergy and gave pyribenzamine 50 mg. every 
+ hours without benefit. 

On June i1 she developed a temperature of 101° F. 
with faintness, dizziness, lassitude, weakness, and gen- 
eralized aching in the arms and legs. The edema about 
the orbits had remained essentially the same. She had 
had no weight loss, nausea, vomiting, diarrhea, cough, 
sputum, nor any other symptoms. She had had no peni- 
cillin injections nor skin rash. Review of systems was 
entirely negative. 

She had recently returned from a week at the beach 
along the North Carolina coast where she had eaten ham- 
burgers and sausages daily, which were presumably well 
cooked. Due to the nature of her work and living habits, 
she ate all her meals in restaurants and cafeterias; she 
had not knowingly eaten any uncooked or raw meats. 


Physical examination on admission revealed an oral 
temperature of 101.6° F., pulse 112, weight 12614 pounds, 
blood pressure 110 mm. mercury systolic and 70 mm. 
mercury diastolic. There was puffiness about the orbits 
with some edema of the lower lids. No conjunctival 
hemorrhages were present. Examination of the optic 
fundi, pupils, ears, nose, and throat was not remarkable. 
There were soft, freely movable lymph nodes in both 
posterior cervical triangles, but no axillary, submental. 
nor submandibular nodes were present. The breasts were 
normal. The heart was normal in size and shape to 
examination and fluoroscopy; the cardiac rate was 110- 
120 per minute. The lung fields were clear. The abdomen 
was soft; liver, kidneys, and spleen were not palpable. 
Pelvic and rectal examinations were within normal limits. 
There was tenderness in both calves and deltoid regions 
on deep pressure. There was no swelling of the muscles 
or ankles. 


Laboratory Data—On admission there were 4,680,000 
red cells, 94 per cent hemoglobin, 9,700 white cells, with 
a differential of 77 per cent segmented forms, 13 per 
cent lymphocytes, and 10 per cent eosinophils. The 
sedimentation rate (Westergren) was 10 mm. in one hour, 
and the blood sugar was 63 mg. per cent. Urinalysis 
showed specific gravity 1.008, negative albumin, 2-plus 
sugar (following clysis 1,000 cc. 5 per cent glucose in 
saline), and negative microscopic test. An electrocardio- 
gram on June 14 and chest x-ray on June 17 were nega- 
tive. Agglutinations for typhoid O and H, Brucella, 
Proteus OX19, Proteus OX2 and P. tularensis were nega- 
tive. Repeat blood counts are shown in Table 1. 
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On June 20 a trichinella skin test showed an elevated 
area with redness over 1.5 cm. in diameter. A muscle 
biopsy was performed in the left gastrocnemius muscle 
by Dr. George W. Paschal, Jr.. on June 17 (11 days 
after the onset) and showed no parasites on gross ex- 
amination. Cut sections of the muscle done by Dr. 
Robert P. Morehead of the Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, North 
Carolina, showed no parasites but “swelling of the muscle 
fibers and areas of focal infiltration of lymphocytes and 
a few eosinophils between the muscle fibers.” Other 
sections made and studied by Dr. Thomas Wilson at the 
Laboratory of Rex Hospital, Raleigh, North Carolina, 
failed to reveal parasites. On June 22 (16 days after 
onset) a repeat biopsy from the left gastrocnemius muscle 
was done and again no parasites were found on gross 
examination. A specimen forwarded to Dr. Robert P. 
Morehead at the Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, North Carolina, 
showed infestation of trichinella larvae in sections of 
striated muscle. On June 30, 1950, serum was forwarded 
to the Communicable Disease Center, U. S. Public Health 
Service, Chamblee, Georgia, and a positive complement 
fixation test for trichinosis was reported; another sample 
forwarded to the Navy Medical Center, Bethesda, Mary- 
land, showed a negative complement fixation test for 
trichinosis; a third sample was forwarded to the Lab- 
oratory of the Bowman Gray School of Medicine, 
Winston-Salem, for a precipitin test which was negative 
(Table 1). 

Her hospital course was characterized by fever of 102° 
F. for the first five hospital days and some fever through 
the twelfth hospital day. She continued to have aching, 
weakness, and lassitude. No petechiae were found 
throughout her hospital stay. She gradually improved 
and was discharged on the eighteenth hospital day. She 
was symptom-free except for weakness and weight loss. 

She was last seen on July 18, 1950, and had regained 
her weight on admission. There were still some aching, 
tiredness, and 18 per cent eosinophilia. 


COMMENT 


.Contrary to common opinion, there is no pork 
inspection authority that assures all pork to be 
free from trichinae. Because trichinosis is caused 
by a nematode parasite that is microscopic in 


Segmented forms —_... 77 48 63 50 
Lymphocytes —.......... 13 19 17 33 
Eosinophils —.......... 10 33 20 17 

Pos. 


June 30, 1950—Serum forwarded to Communicable Disease Center, 
U. S. Public Health Service, Chamblee, Georgia. Complement 
fixation test positive. 

Serum forwarded to Bowman Gray School of Medicine, Winston- 
Salem, North Carolina. Precipitin test negative. 

Serum forwarded to National Institute of Health, Bethesda 14, 
Maryland. Complement fixation test negative. 
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size, the Federal meat inspection service makes 
no inspection for the presence of trichina in 
pork.!2 The disease is not reportable anywhere 
in the United States. The Meat Inspection Act 
of the North Carolina Department of Agriculture 
does not mention trichinosis.* 


All fresh pork should be thoroughly cooked 
before being eaten, as trichinae are readily killed 
when heated to a temperature of 137° F. Some 
Federally inspected pork products customarily 
eaten without cooking, as certain sausages and 
hams, are perfectly safe since the pork muscle 
in these products has been processed to destroy 
any trichinae that may have been present in the 
fresh pork. Since about 30 per cent of the un- 
cooked meat and meat products consumed in the 
United States do not receive Federal or com- 


parable inspection, the disease remains a real 
problem.!? 


Since treatment of persons with trichinosis has 
not been successful, the emphasis must be placed 
on prevention. Human beings can protect them- 
selves from trichinae by cooking all pork and 
foods containing pork thoroughly; the thermal 
death point for trichinae is 131° F. Regulations 
governing meat inspection conducted by the 
United States Department of Agriculture re- 
quire pork products ordinarily eaten uncooked or 
advertised as ready-to-eat to be heated to 137° 
F. Freezing will also render larvae noninfective. 
Five degrees F. for not less than 20, or up to 
30, days according to thickness of the meat is 
required by official regulations of Federal meat 
inspection. Curing methods that utilize salt and 
other ingredients are also effective in destroying 
the vitality of any trichinae that may be present 
in muscle tissue. 

Since. trichinosis is a common disease in the 
United States, its public health aspects are ap- 
parent. The disease could be reduced to a bare 
minimum if more adequate rat control and proper 
garbage disposal measures were carried out. The 
education of the public to a more thorough knowl- 
edge of the dangers of improperly prepared and 
cooked raw pork could eliminate the disease as a 
public health problem. 


SUMMARY AND CONCLUSION 


(1) Trichinosis is a-common disease in the 
United States and in the southern United States. 

(2) The methods of diagnosis are reviewed 
and an illustrative case is reported. 


hit 
ve 
| 
i “4 
j ‘ 
ar 
i 
| 
| 
| 


1130 


(3) Methods of prevention are discussed. 


(4) There is no pork inspection authority 
against trichinella spiralis in the United States. 
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PREVENTION OF ABORTION* 


CASE REPORT 


By Lytle Carrincton, M.D. 
Mexia, Texas 


Mrs. P. S., age 27 years, white, had been under our 
observation since December, 1945. Routine physical 
examination was essentially negative. Eyes, ears, nose, 
throat, heart and lungs were normal. Blood pressure was 
110/70; temperature 98.8; abdomen, genitourinary sys- 
tem, anus and rectum, skin, neuromuscular system, 
glandular system all were normal. Pelvic examination on 
May 2, 1947, shortly after the patient married, was 
normal except for a juvenile uterus and cystic right 
ovary. She was also examined by Dr. Marion M. Brown, 
deceased, on June 26, 1947, and a diagnosis of cystic 
right ovary made by him. This was later confirmed by 
Dr. G. Con Smith on September 7, 1948. Repeated urine 
examinations were normal; hemoglobin was 68 to 84 
per cent. 

The patient was examined in the Clinic, September 18, 
1947, and a diagnosis of pregnancy of two months’ dura- 
tion was made. She got along very well until the sixth 
month, at which time she began spotting. A diagnosis of 
marginal placenta previa was made, and the patient was 
placed in bed for approximately one month at Brown 
Hospital. The patient finally precipitated and delivered 
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prematurely a baby boy, breech, weighing three pounds, 
somewhere between 612 and 7 months. This baby sur- 
vived after about two months in the incubator. 


The patient was seen and examined in the Clinic, June 
6, 1950, and diagnosis of pregnancy with expected date 
of confinement December 22, 1950, was made. Pelvic 
measurements were: spines of ilia 22 cm., crests of ilia 
26 cm., trochanters 3114 cm., lumbar spine to pubic 
symphysis 22 cm., conjugata vera 1114 cm. B. W. nega- 
tive; Rh factor positive; blood type II or A. Repeat 
urinalyses were negative. Her normal weight was 125 
pounds; weight on September 11, 1950, at about 5% 
months gestation, was 136 pounds. Heart and lungs were 
normal; blood pressure 105/65 to 120/75; physical 
examination was otherwise negative. 


The patient was placed on routine diethylstilbestrol 
orally, 10 mg. daily during the tenth week of pregnancy 
and the dosage (daily) increased weekly 5 mg. through 
the thirty-fifth week, at which time the patient was 
receiving 125 mg. daily. She was also given progesterone 
10 mg. intramuscularly twice weekly for six weeks and 
reticulogen® fortified (Lilly) 1 cc. twice weekly for six 
weeks. She continued prenatal capsules, one capsule three 
times a day until the sixth month, then one capsule four 
times a day. 

She was admitted to Brown Hospital, October 5, 1950, 
at 11:00 p.m., for treatment of threatened abortion at 
about 6% months gestation, with ruptured membranes. 
She continued to lose amniotic fluid, soiling three to 
six pads daily, and was placed on sterile paper absorbent 
obsterical pads about two feet square. X-ray of the 
fetus and maternal pelvis November 21, 1950, revealed 
vertex presentation with adequate pelvis, pregnancy 
about eight months. She was dismissed from the hospital 
November 22, 1950, and stilbestrol was discontinued 
although she was still losing amniotic fluid. 

She was readmitted to Brown Hospital, December 7, 
1950; premature labor was observed for five days and 
she was dismissed. 

The patient returned to the hospital December 20, 
1950, and delivered a full term baby girl, right occipito- 
anterior, weight 5 pounds, 3 ounces, at 12:15 a.m., 
following right medio-lateral episiotomy. This was re- 
paired with chromic 0 interrupted sutures, and healed 
spontaneously. The placenta was delivered spontaneously 
at 12:45 a.m. 


SUMMARY 


This case illustrates an individual whose first 
pregnancy terminated prematurely at about six 
and one-half to seven months and whose second 
pregnancy was carried to full term with conserva- 
tive management and routine stilbestrol from the 
tenth to the thirty-fifth week, even though her 
membranes ruptured prematurely at about six 
and one-half months and she continued to lose 
amniotic fluid from then until delivery. 
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THE THERAPY OF FUNCTIONAL 
UTERINE BLEEDING* 


By Ropert B. GREENBLATT, M.D. 
and 
Wo. E. BarFIELD, M.D. 
Augusta, Georgia 


Understanding of the physiology of menstrua- 
tion has eliminated the mystery in management 
of uterine bleeding of functional origin. In the 
days of conjectural therapy with chorionic gon- 
adotropin, and indefinite dosage of the individual 
steroid hormones, results of therapy were to a 
great extent unpredictable, and no completely 
satisfactory regime of therapy was established for 
general use.1?54 It has been established that 
estrogen or progesterone alone in adequate dosage, 
and combinations of steroid hormones properly 
used will stop bleeding which occurs because of 
physiologic disturbances in the pituitary-ovarian- 
endometrial axis.>-!¢ 


Functional uterine bleeding has been defined 
as “abnormal and excessive uterine bleeding 
which occurs because of physiologic disturbances 
and not pathologic processes.’!’ Although hor- 
monal dysfunction is the cause of bleeding, vi- 
tamin deficiencies and nutritional and psychologic 
factors play important contributory roles. Hypo- 
thyroidism is occasionally an underlying factor. 
The actual mechanism of bleeding associated 
with endometriosis, pelvic inflammatory disease, 
endometrial polyps and fibromyomas of the 
uterus may be the same as that in purely func- 
tional disorders, since in these conditions men- 
orrhagia responds to therapy in the same manner. 


This paper deals with our experiences with 
administration of two preparations containing a 
combination of estrogen, progesterone and tes- 
tosterone in 57 courses of therapy to 51 patients 
for treatment of functional uterine bleeding, and 
results of 24 courses of therapy administered to 
patients with functional amenorrhea or uterine 
bleeding due to various organic causes. Six pa- 
tients received a second course of therapy two 
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to twelve months later for recurrence of func- 
tional uterine bleeding. 


Methods and Materials——The dosage of the 
materials used in these observations was desig- 
nated in units. The contents of one unit of each 
preparation are listed below, and one unit of 
the combined steroids was contained in approxi- 
mately one cc. of injectable material. 


Series 1 Series 2 
Estrone _..... . 6.0 mg. Estradiol 
Progesterone 50.0 mg. benzoate 1.67 mg. 
Testosterone _. 25.0 mg. —-25.0 mg. 


Aqueous suspension con- 
taining above unit dose in 


propionate __25.0 mg. 
In sesame oil containing 
above unit dose in 1 cc. 

A thorough medical history and complete 
physical examination were performed on each 
patient. Complete blood counts and capillary 
fragility tests as well as vaginal and cervical 
smears for cytologic study were routine, and 
the latter were repeated after initial control of 
bleeding. Endometrial biopsy was obtained by 
aspiration curettage before treatment in 34 in- 
stances. Pregnancy tests were performed when 
indicated. In many cases the initial examination 
revealed the cause of bleeding; in others, the sub- 
sequent days without bleeding afforded an oppor- 
tunity for further diagnostic observations. In all 
cases therapy was instituted immediately after 
initial evaluation. The usual dose of either prep- 
aration was 1 unit daily for 3 to 5 consecutive 
days by injection into the upper outer quadrant 
of the gluteal muscle. An occasional patient with 
unusually heavy bleeding was given 2 units 
initially, followed by one unit daily for 4 or 5 
doses. The minimum total dose given was 2 units, 
and the maximum total dose was 7 units. Fre- 
quent pelvic examinations were performed on 
all patients. Every patient was forewarned to 
expect the onset of withdrawal bleeding from 24 
to 72 hours after the last injection, although in 
a few instances withdrawal bleeding was de- 
layed 4 to 10 days. 


Results —Results of therapy were identical 
with the two preparations employed in this study. 
Response to therapy was evaluated according to 
the condition treated. 


Functional Uterine Bleeding.—Observations of 
individual response to therapy for functional 
uterine bleeding with the two preparations are 
tabulated as “Series 1” and “Series 2” respec- 
tively. Although the majority of these 57 episodes 
of bleeding were due to ovulatory failure, 10 were 
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RESULTS OF COMBINED STEROID THERAPY IN FUNCTIONAL UTERINE BLEEDING 


(Series 1) 
Course Duration Total | Arrest of Bleedin Onse 
of Patient | Age of Endome- | Diagnosis Dose (Hrs. after _— pony Duration Comments 
Therapy Bleeding trium (Units) Dose Therapy 
1 | ws | 30 | 21 days FUB* 5 | 36 hrs. 48 hrs. Sdays | 
90 days Breakthrough bleeding occurred 4th day—Was 
2 WB 31 Irreg. E+ FUB 7 24 hrs. controlled by I.V. estrogen therapy. 
lyr Satisfactory cyclic therapy for 8 mos. 
FUB No withdrawal bleeding 
3 cc 35 10 days (“‘flu’’) 4 12 hrs. — _— Ovulated? 
14 days 
4 BD 24 Irreg. FUB 3 12 hrs. 48 hrs. 8 days Heavy 2 days 
3 mos. 
5 MH 44 16 days E FUB 5 24 hrs. 24 hrs. 6 days Fibroids 
6 CM 30 | 30 days FUB 5 24 hrs. 36 hrs. 5 days 
7 AM 33 30 days E FUB 3 12 hrs. 24 hrs. 5 days 
In preparation for hysterectomy (fibroids) 
8 | MD 38 35 days E+ FUB 4 12 hrs. performed 3 days after arrest of bleeding 
yg HR 45 18 days E+ FUB 5 24 hrs. 48 hrs. 6 days 
10 , ER 35 6 wks. FUB 5 8 hrs. 4 days 5 days 
Amenorrhea- 
ll AS 18 25 days E FUB 5 48 hrs. 10 days 8days menorrhagia syndrome 
12 RM 24 | 27 days FUB 5 48 hrs. 8 days 4 days 
13 | FW 21 21 days FUB 5 36 hrs. 24 hrs. 4 days 
14 | GD 31 6 days P FUB 4 12 hrs. 24 hrs. 3 days 
D&C mos. prior to 
15 | JH 21 5 mos. pP— FUB 5 12 hrs. 4 days 4 days ther; 
| Bleeding continued 
. 16 | AH 32 14 days FUB 5 12 hrs. 48 hrs. 5 days 
| 30 days 
17. | ~=JB 31 Spotting E FUB 3 24—48 hrs. 5 days 5 days 
—-| 
| Excessive withdrawal 
18 EB 21 9 days FUB 5 24—48 hrs. 4 days 9 days bleeding first 7 days 
19 | DB 40 14 days FUB 4 36 hrs. 5 days 6 days 3 days heavy bleeding 
20 NR 25 | 30 days FUB 5 12—24 hrs. 48 hrs. 5 days 2 mos. post-partum 
| 2) | «6B 46 | 7 days E— FUB 5 72 hrs. none _ Menopausal 
; 22 | MF 32 | 35 days E+ FUB 4 72 hrs. 48 hrs. 4 days 
23 | Wy | 22 | 6 wks. E FUB 5 24 hrs. 48 hrs. 5 days 
48 to Continued post-partum 
24 «| HS 35 | 3 mos. E+ FUB 5 24 hrs. 72 hrs. 3 days spotting 
25 | JH 40 28 days E+ FUB 5 48 hrs. 48 hrs. 5 days Fibroids (5-20-49) 
26 JH 41 21 days FUB 4 24 hrs. 96 hrs. 5 days Fibroids (10-6-50) 
| 1 day In preparation for hysterectomy (fibroids) 
27 JM 39 (heavy) E+ FUB 3 24 hrs. performed on 3rd day of therapy 
Patient in shock—treated in preparation for 
28 MM 40 | 6 wks. E+ FUB 5 24 hrs. hysterectomy (fibroids) 
29 mn 28 10 days FUB 5 12—24 hrs. 48 hrs. 3 days 
30 pc | 29 | 16 days FUB 5 12—24 hrs. 48 hrs. 4 days 
31 DR 28 12 days FUB 4 24 hrs. 48 hrs. 4 days 
32 RB 31 25 days FUB 4 4 hrs. 7 days 6 days 
33 CH 30 12 days FUB 5 12 hrs. 3 days 3 days 
34 MP 34 15 days P+ FUB 5 24—36 hrs. 48 hrs. 5 days Endometrial polyp 
35 AF 44 12 days E FUB 5 12—24 hrs. 48 hrs. 4 days 
36 HS 18 days E+ FUB 5 6 hrs. 3 days 2 days 
37 EB 21 days FUB 5 24 hrs. 48 hrs. 3 days Fibroids 
E =estrogenic or follicular phase P— =imperfect progestational 
*Functional uterine bleeding E— =atrophic =progestational 
E+ =cystic glandular hyperplasia P + =hyper-progestational 


Similar results were obtained for 20 courses of therapy in series 2. 
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associated with the presence of uterine fibro- 
myomas; endometrial biopsy revealed an endo- 
metrial polyp in one, and a patient with cystic 
glandular hyperplasia had been spotting for three 
months postpartum. Satisfactory arrest of uterine 
bleeding occurred within 24 hours after initial in- 
jection in 48 patients (84.2 per cent) and during 
the course of therapy in all of the remainder in 
this series excepting one. Hysterectomy was 
performed on five patients with uterine fibro- 
myomas within 72 hours after the last injection, 
and in these cases withdrawal bleeding did not 
occur. Withdrawal bleeding began within 24-72 
hours after the last injection in 37 (71.2 per cent) 
of the remaining 52 courses of therapy, and lasted 
from 2-9 days. The onset of withdrawal bleeding 
was delayed for 4-13 days in 10 instances, and 
in at least two patients it was believed that ovula- 
tion occurred during or immediately following 
therapy. In three menopausal patients withdrawal 
bleeding did not occur. Break-through bleeding 
occurred in one patient on the fourth day of 
therapy. This was arrested with intravenous 
estrogen therapy and was followed by satisfac- 
tory cyclic therapy with oral anhydrohydroxy- 
progesterone for eight months. Endometrial 
biopsy in 32 instances revealed estrogenic (fol- 
licular) endometrium (12), cystic glandular hy- 
perplasia (15), normal ovulatory endometrium 
(1), imperfect progestational (1), presecretory 
(1), atrophic (1), and an endometrial polyp (1). 
The response to therapy was uniform regardless 
of the type of endometrium, duration or severity 
of bleeding, age of the patient, presence of endo- 
metriosis, endometrial polyp, pelvic inflamma- 
tory disease, or fibromyomas of the uterus. The 
amount of withdrawal bleeding was excessive in 
a few cases but was modified satisfactorily by 
bed rest. 

Patients, except menopausal, were instructed to 
keep an accurate daily basal temperature record 
after cessation of the withdrawal bleeding. These 
were of value in determining the return of ovula- 
tory function. If spotting recurred during the 
first 21 days after therapy, an oral estrogen such 
as estrone sulfate 1.25 mg., or its equivalent, was 
given until the twenty-first day of the cycle, then 
followed by oral anhydrohydroxyprogesterone or 
progesterone membrettes, 10.0 mg. three times 
daily for five consecutive days To induce with- 
drawal bleeding and thereby prevent recurrence 
of the amenorrhea-menorrhagia syndrome, this 
progesterone therapy was repeated from the 
twenty-first through the twenty-fifth day of each 
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subsequent 
function. 


cycle until return of ovulatory 


Results of Combined Steroid Therapy in Con- 
ditions Other Than Functional Uterine Bleeding. 

-In contrast to the rather constant, typical re- 
sponse to combined steroid therapy for uterine 
bleeding due to functional disorders, the response 
to 24 courses of therapy which were administered 
to patients with other gynecic disorders was 
varied. 

Seven courses of therapy were administered to 
patients with amenorrhea not associated with 
pregnancy. In 4 of these, withdrawal bleeding 
began 24-72 hours after the last injection; in 
the other three, withdrawal bleeding was de- 
layed 5-6 days. The withdrawal period lasted 
from 2-5 days in all 7 instances, and was equal 
in amount to a normal menstrual period. A 
patient had been spotting for 10 days after 
amenorrhea of two months. The spotting ceased 
within 8 hours after the initial injection, and 
withdrawal bleeding began 36 hours after the 
last injection and lasted 5 days. This patient 
had a normal spontaneous menstrual period the 
following month and then conceived. It is pos- 
sible that the physiologic mechanism of functional 
amenorrhea may differ only in endometrial re- 
sponse to that of functional uterine bleeding since 
the response to therapy in these two conditions 
is identical. 


Eight courses of therapy were administered 
to patients with bleeding during the first eight 
weeks of pregnancy. In all instances the bleeding 
was arrested within 12-72 hours after the first 
injection. The total dose in 6 instances was 5 
units; the other two received 2 and 4 units re- 
spectively. Three patients continued their preg- 
nancy and one of these has delivered normally 
at term. Four had temporary arrest of bleeding, 
but aborted from 1 week to 4 months later. A 
patient aborted on the second day of therapy, 
and there was no bleeding during the 3 subse- 
quent days of therapy. Withdrawal bleeding 
began two days later and lasted for five days. 


In 5 courses of therapy for post-abortal bleed- 
ing of 14-48 days duration, complete arrest of 
bleeding occurred within 8-48 hours after the 
initial injection in 4 instances. Withdrawal 
bleeding was normal. In one patient bleeding 
continued, and this was believed to be an in- 
complete abortion. A patient with incomplete 
abortion with sepsis had temporary arrest of 
bleeding within 8 hours after beginning therapy, 
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but began bleeding 24 hours later, passing clots 
and tissue. Antibiotic and oxytocic therapy were 
then instituted with satisfactory outcome. Post- 
partum bleeding of two months duration re- 
sponded satisfactorily within 12-24 hours, and 
normal withdrawal bleeding followed. 
Aspiration curettage revealed endometrial car- 
cinoma in two patients, 41 and 61 years of age, 
each of whom had only slight spotting for 21 
days. As the diagnosis was being established by 
pathologic study of endometrial scrapings, each 
of these patients received one unit of the com- 
bined steroid preparation daily for 5 days. In 
one patient the spotting continued throughout 
therapy; in the other, the spotting stopped within 
36 hours after the initial injection, but began 
again on the third day of therapy. This con- 
tinued until 24 hours after the last injection, 
then culminated in a 5-day withdrawal period 
which was followed by continuous spotting. Total 
hysterectomy was performed on both patients. 


CONCLUSIONS 


(1) Observations were made on the adminis- 
tration of two preparations containing a com- 
bination of estrogen, progesterone and _ testos- 
terone in 57 courses of therapy to 51 patients for 
treatment of functional uterine bleeding, and 24 
courses of therapy administered to patients with 
functional amenorrhea or uterine bleeding due 
to various organic causes. 


(2) The content of one unit of each prepara- 
tion was as follows: 


Series 1 Series 2 
Estrone 6.0 mg. Estradiol 
Progesterone 50.0 mg. benzoate _. 1.67 mg. 
Progesterone 25.0 mg. 
Testosterone — 25.0 mg. 
Testosterone 
Aqueous suspension con- propionate _.25.0 mg. 


taining above unit dose in 
1 cc. 


In sesame oil containing 
above unit dose in 1 cc. 


(3) The usual dosage was one unit of either 
preparation daily for 3-5 consecutive days. The 
response to therapy with either of these prepara- 
tions was equally satisfactory. 

(4) Satisfactory arrest of uterine bleeding oc- 
curred within 24 hours after beginning of therapy 
in 48 (84.2 per cent) patients, and during the 
course of therapy in all of the remainder in this 
series excepting one. Withdrawal bleeding be- 
gan 24-72 hours after the last injection in 71.2 
per cent of patients, and lasted 2-9 days. With- 
drawal bleeding was delayed 4-13 days in 10 
instances. 
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(5) Endometrial biopsy was obtained by as- 
piration curettage in 32 instances. The response 
to therapy was uniform in functional uterine 
bleeding regardless of the type of endometrium, 
duration or severity of bleeding, age of the pa- 
tient, or presence of endometriosis, endometrial 
polyp, pelvic inflammatory disease, or uterine 
fibromyomas. Withdrawal bleeding was excessive 
in several instances. 

(6) Response to therapy for functional amen- 
orrhea was identical to that observed in functional 
uterine bleeding. 


(7) In contrast to the rather constant, typical 
response to combined steroid therapy for uterine 
bleeding due to functional disorders, the varied 
response to therapy of bleeding due to various 
organic causes is presented. Endometrial car- 
cinoma was discovered by aspiration curettage in 
two cases. 

(8) The satisfactory response to therapy of 
functional uterine bleeding by daily intramuscular 
injections of estrogen, progesterone and testos- 
terone in combination was so constant that 
atypical response to therapy should suggest fur- 
ther search to rule out malignancy, ectopic preg- 
nancy, retained products of conception or some 
blood dyscrasia. 
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INDICATIONS FOR SURGICAL 
INTERVENTION IN STERILITY 
OF THE FEMALE* 


By B. BERNARD WEINSTEIN, M.D. 
New Orleans, Louisiana 


Great progress has been made in the study of 
infertility and sterility in the past few years. 
There has been a resultant emphasis upon the 
study of the couple rather than the “sterile 
woman” and a clearer appreciation of the male 
factor in infertile matings. The widespread use 
of chemotherapy and antibiotics has lessened the 
incidence of sterility due to pelvic infections in 
the female. The routine adoption of minimal 
standards in the study of the sterile couple such 
as proposed by the American Society for the 
Study of Sterility and used in many clinics has 
increased the accuracy of diagnosis and provided 
a more rational approach to therapy, particularly 
in terms of the cervical factor, the tubal factor, 
anovulatory sterility and sperm inadequacy. As 
a result of the various careful studies now used 
which include an evaluation of the patient’s gen- 
eral health, her metabolic and endocrine status, 
a careful study of the genital tract which includes 
an evaluation of the cervical mucus, the endo- 
metrial biopsy finding, the use of tubal insuffla- 
tion and hysterograms, the use of the basal body 
temperature curve, fairly accurate complete and 
extensive diagnostic data can be secured, and 
an adequate regime instituted which, if we per- 
sist in our efforts, will yield good results in the 
larger percentage of salvageable cases. The re- 
sults are further enhanced by an appreciation of 
the role that psychogenic sterility plays in the 
status of the couple being studied. It is there- 
fore only a very small number of cases by far 
that are considered as possible candidates for sur- 
gical therapy, other than the use of various rou- 
tine minor surgical procedures. I should like to 
emphasize that surgery plays a relatively small 
role in the management of the sterile female, and 
is reserved for a small group of selected cases, but 
in this group of cases it plays a large and im- 
portant role, and with assiduous application, 
improved technics and methods, careful pre- and 
postoperative care, surgery for this small group 
of patients can be of great value, and may yield 
good results. 


*Read in Section on Gynecology, Southern Medical Association, 
he en Annual Meeting, St. Louis, Missouri, November 
13-16, 


*From the Department of Obstetrics and Gynecology, Tulane 
University of Louisiana School of Medicine, Charity Hospital and 
Touro Infirmary, New Orleans, Louisiana. 
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The vulval and vaginal indications for surgery 
are not often encountered and are chiefly con- 
cerned with congenital anomalies or the sequelae 
of traumatic or infectious episodes. Stenosis of 
the vagina, vaginal vault cysts, and vaginal septa 
may be corrected, and occasionally the absence 
of a vagina with the presence of the internal 
generative organs above may call for construction 
of an artificial vagina. 

The cervix is a frequent factor in sterility 
requiring surgical therapy. Stenosis is common 
and the necessity of probing the cervix is re- 
peatedly and correctly emphasized. Adequate 
dilation of the cervix and occasionally the use of 
the glass stem pessary may be the answer to the 
sterility problem in the particular case. Endocer- 
vicitis, associated with a tenacious cervical mucus 
requires repeated light cauterization, sometimes 
combined with the use of adequate chemotherapy. 
Dilatation in the months following cauterization 
is of value. In general, conization should be 
avoided, and repeated light cauterization com- 
bined with chemotherapy and antibiotic therapy 
used in preference. Amputation of the cervix re- 
moves only part of the endocervical disease, and 
amputation carried up to the internal os in- 
creases the incidence of abortion and thus defeats 
the purpose of the procedure in terms of fertility. 
Trachelorrhaphy may be necessary for cervicitis 
and cauterization of erosions is frequently neces- 
sary. 

Cervical polyps are not infrequently en- 
countered, and require excision. This we once 
did as an office procedure, but now do routinely 
in the operating room so that adequate dilation 
of the cervix may be accomplished and the entire 
base of the polyp secured for microscopic ex- 
amination. The use of the Dudley operation may 
be necessary where inadequate dilation is secured 
with the routine use of the Hegar dilators, and 
the glass stem. Fibroids may indicate myo- 
mectomy due to their size or position; however 
it is surprising how seldom fibroids play a role 
in infertility. Sounding of the uterus, and the 
demonstration of uterine cavity distortion by 
radiopaque media may aid in the evaluation of 
the role of the fibroid in the sterility of the in- 
dividual case. I am convinced however that the 
ovarian pathology often associated with fibroids 
does play an important role in the sterility of 
the woman with fibroids. Frequently the ovaries 
are prolapsed, polycystic, and not infrequently 
anovulatory, and probably are more often as- 
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sociated with the infertility of the woman with 
uterine fibroids, than are the fibroids themselves. 
In terms of conservation of function, and of fer- 
tility, myomectomy, the suspension of the uterus 
following the myomectomy, and the suspension 
of the ovaries with the proper restoration of their 
vascular and lymphatic drainage is of great value. 
Occasionally resection of the enlarged polycystic 
ovary as well as suspension are in order. Many 
women become pregnant despite the fact that 
their uteri contain multiple fibroids. This does 
not contradict my previous remarks but merely 
indicates that there has been little or no distor- 
tion of the uterine cavity, or the tubal lumina, 
and the ovaries are in good position. Various 
methods of myomectomy have been described and 
the procedure employed will vary with the prob- 
lem presented by the individual case. In general, 
careful hemostasis, the preservation of the uterine 
cavity, and the protection of the uterotubal area 
are the chief considerations in the surgery of 
myomectomy. 

Uterine anomalies occasionally present prob- 
lems for surgical correction, but one should not 
routinely interfere with double or bicornuate 
uteri, since pregnancy may be carried on readily 
in such uteri and we may inadvertently remove 
the very horn or side which would later prove on 
observation to be the one in which pregnancy 
occurs. 


I shall not enter into a discussion of the role 
of endometriosis as a factor in sterility or its man- 
agement except to emphasize the increased, and 
we feel correct, emphasis on conservative surgery, 
and cautious evaluation of some of the more 
enthusiastic reports on the results to be obtained 
with hormonal therapy. 

The tubal factor in sterility remains the largest 
contributing factor to sterility in the female, 
and varies in incidence in different studies from 
40 to 50 per cent. Tubal occlusion may be 
partial or complete, and its diagnosis and the 
site of occlusion must be made by the use of 
tubal insufflation, preferably with carbon dioxide 
as described by Rubin, and beautifully sum- 
marized in his recent monograph, preferably with 
a kymographic record which aids us in distin- 
guishing patency obstruction, and spasm stenosis 
of the tube. Spasm is frequently misdiagnosed 
as tubal occlusion, and has led to mistaken 
evaluations of the results of various therapies. 
Tubal occlusion should be demonstrated by re- 
peated gaseous insufflations and not by one test, 
and should never be diagnosed solely upon 
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bimanual palpation. Bimanual palpation may 
lead us to suspect tubal closure which is not con- 
firmed by insufflation, and may lead us to pre- 
dict a normal tubal factor when occlusions are 
demonstrated by further study. One test may 
give rise to a markedly higher incidence of tubal 
closure than will be demonstrated on repeated 
tests. I should like to emphasize again that 
tubal occlusion should be demonstrated and 
diagnosed only as a result of repeated (3 or 4) 
trials at insufflation with the carbon dioxide 
method. Once occlusion is diagnosed, the site 
may be determined by the use of uterosalpingog- 
raphy. We prefer to instill our radiopaque 
medium under fluoroscopic control, as well as 
retaining a permanent record with the x-ray 
plate. 


Every efiort should be made to obtain patency 
of the tubes, and to retain and increase patency 
of partially obstructed tubes by conservative 
measures, and the use of chemotherapy, anti- 
biotics, repeated gaseous (carbon dioxide) and 
iodized oil, insufflations and pelvic diathermy 
is urged. Hormonal therapy may be of value in 
some cases. It is only after conservative meas- 
ures fail, and if the patient meets certain re- 
quirements, that tubal surgery is indicated. 


Tubal closures are largely based upon inflam- 
matory processes. Puerperal infections are fre- 
quently associated with perisalpingitis, while the 
gonorrheal infections are usually associated with 
endosalpingitis, as well as peritubal adhesions 
due to pelvic inflammatory response. Endome- 
triosis, and tuberculosis, in various series, play 
roles of greater and lesser importance. In gen- 
eral the results of tubal surgery have been bad. 
There are difficulties inherent in the surgical 
procedures, there are “flare ups” of pelvic in- 
fections which existed prior to surgery in 
quiescent state, the tubes even though repaired 
and patent may be materially damaged by the 
preceding disease process that closed them, and 
they may be patent and nonfunctional in terms 
of the physiologic activities of the cilia, and the 
cells of the tube. As a result of many of these 
factors patency has failed after tubal surgery, 
ectopic pregnancies have been frequent, and 
many gynecologists, whose opinion I value 
highly, feel that tubal surgery is worthless. De- 
spite all that has been said, tubal surgery in 
terms of the sterile couple who greatly desire 
a child presents a challenge which we should 
try to meet by patient and diligent study and 
experimentation, and we should endeavor to 
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overcome some of the problems, and improve 
our results. I should like to emphasize that 
tubal surgery is not for the occasional operator 
or the surgeon. It is to be done only by the 
gynecologist who has been concerned with the 
problem in terms of the anatomy, pathology, and 
physiology of the tube as well as the surgical 
technics of tubal surgery. Every possible as- 
sistance should be obtained from tubal insuffla- 
tion, chemotherapy, antibiotics, diathermy, as 
adjunct therapy to tubal surgery. Tubal surgery 
requires something of the skill and gentleness that 
brain, vascular or bowel surgery demands, and 
is in a stage of development that characterized 
these fields some 30 to 50 years ago. The results 
were poor, the problems great, why not shrug 
our shoulders and ignore them? 


After diagnosis of tubal occlusion has been 
made, and conservative therapy has failed, sur- 
gery should be presented as a possible course of 
therapy only to the couple who want a baby 
badly: where the husband has a high fertility 
index, the wife is well within the limits of the 
childbearing age, and has no systemic disease to 
contraindicate surgery or pregnancy. She should 
have a secretory endometrium proven by biopsy, 
and should be free of recent pelvic inflammation. 
The sedimentation rate should be low, and should 
remain low following vigorous pelvic examina- 
tion. She should be a good surgical and perhaps 
more important, a good mental risk. The couple 
should be clearly told the possibilities involved 
in the procedure, and the likelihood of failure. 
Honesty is essential if one is not to be plagued 
not by one’s conscience, but by a group of greatly 
disheartened, discouraged and hurt patients. 
Failure in terms of tubal closure, failure to con- 
ceive, and possible ectopic pregnancy should all 
be clearly emphasized. 

The possibilities of tubal surgery and an ap- 
praisal of possible results having been clearly, 
emphatically, and honestly stated, and the re- 
quirements previously outlined met, we should 
have a very limited group of patients with tubal 
occlusion who are candidates for surgery. 

Surgical procedures for the restoration of tubal 
patency include salpingolysis, salpingostomy, re- 
section and anastomosis of various types, tubal 
resection and reimplantation into the uterus, 
and in rare instances ovarian implantation into 
the uterus after excision of the tubes. I include 
the latter method (usually following the Estes 
procedure) to say that we have never been suc- 
cessful with it, and hesitate to try it any longer. 
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The particular method of surgery employed 
should be adapted to the findings in the in- 
dividual case. However, certain principles should 
be universally employed. The liberal use of 
chemotherapy and antibiotics and pelvic dia- 
thermy both pre- and postoperatively are ad- 
vocated. Careful attention to hemostasis, the 
gentle handling of tissue, and the proper shield- 
ing of adjacent pelvic viscera to prevent the 
spread of infection during surgery are of great 
importance. Tubal insufflation with carbon 
dioxide should be carried out shortly after sur- 
gery, and repeatedly performed in order to in- 
sure the maintenance of tubal patency. The 
failure of tubal surgery, in the presence of beau- 
tiful surgical technic, is often to be attributed to 
improper postoperative care. Insufflation should 
be carried out as soon as possible, and repeated 
frequently during the first month, and at least 
monthly, after the menstrual period with the 
usual precautions employed in insufflations, until 
pregnancy has occurred or six or eight months 
have passed, and then insufflation may be em- 
ployed at less regular intervals. 


Some ingenious devices have been introduced 
to insure the maintenance of tubal patency after 
plastic surgery on the tube. These include the use 
of wires threaded through the tubes and carried 
through the uterus to the exterior, catheters, 
catgut, and more recently various types of 
material which is absorbed in varying lengths of 
time after surgery, and maintains patency and 
distention of the tube during the healing period. 
Lately cholesterol has been used for this purpose. 
It is packed into the tube at the time of surgery, 
and when the surgeon considers it has been in 
place for a sufficient time the patient is given 
artificial fever with typhoid injections. ‘The 
cholesterol melts in the presence of the increased 
body temperature, and it is absorbed. We have 
been experimenting with the use of a stick made 
of sugar which is placed in the tube at the time 
of surgery and is absorbed, and still more re- 
cently with a stick of a stearic acid mixture. 
Our results are encouraging, but I do not feel 
the green fruit should be rushed to the market 
with the ripe, and I am waiting out a period 
of time for a series of cases large enough and 
long enough post surgery to give an honest 
evaluation in terms of tubal patency, subsequent 
pregnancy and ectopic pregnancy. We feel that 
gynecologists should bend every effort toward 
solving some of the problems of tubal surgery, 
and should explore the possibility of extending 
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our operative procedures and indications. Al- 
though the individual results may be small, the 
sum total of results achieved in painstakingly 
careful study should be impressive, and a group 
of unhappy previous hopeless cases will be sal- 
vaged. I trust these comments will not produce 
a rash of tubal surgery, but rather an increased 
interest on the part of certain members of the 
profession in the possible salvage of sterility 
patients heretofore discarded as fertility possi- 
bilities because of occluded tubes. 


The ovaries are frequently the site of tumors 
of hormonal activity which by their hormonal 
effects, or by their size, may require surgery. 
On the other hand there are many simple follic- 
ular, luetic, and hemorrhagic cysts which may 
be transitory and not require removal. Careful 
evaluation and repeated examination and observa- 
tion should be employed in these cases, to 
eliminate unnecessary surgery. 

There is one ovarian lesion in particular which 
I would like to stress, in terms of associated 
sterility and required surgery, namely: the 
sclerocystic ovary and the syndrome of hypo- 
or-amenorrhea that is usually associated with 
anovulatory menstruation and perhaps mild 
virilism. This syndrome is frequently associated 
with prolapse of the ovary and has been experi- 
mentally produced. The ovary is_ typically 
sclerocystic or polycystic and slightly enlarged, 
or occasionally smaller and quite firm and hard 
with a sclerotic white tunic. Suspension and 
resection of the ovaries in such cases have yielded 
excellent results in our hands, both as to the 
correction of menstrual function and ovarian 
function as well as alleviating the associated 
sterility in a gratifying number of the cases. 
The work of Dr. Irving Stein of Chicago in this 
particular field is classical, and should be con- 
sulted by those interested. 


Finally, in relation to the sequelae of pelvic 
inflammatory disease, and of endometriosis, sur- 
gery may be required to release adhesions which 
distort or occlude the fallopian tubes, adhesions 
which fix ovaries in prolapsed position and 
cause them to become cystic and produce as- 
sociated menstrual irregularities, anovulatory 
menstruation, and sterility. Finally lesions pro- 
duced by endometriosis may extensively involve 
the ovary and demand resection, as will the 
endometriosis of the cul-de-sac which causes 
fixation of the uterus in retrodisplaced position. 

Tuberculosis is not frequent in our experience 
but the reported experience from European and 
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Latin-American workers accord it such im- 
portance that one must exclude tuberculosis, in 
terms of tubal, genital and pelvic pathology, 
associated with sterility. 

In conclusion, I trust that this discussion, 
while essentially not new, will be sufficiently pro- 
vocative to stimulate further efforts of research 
in some of the conditions discussed. 


DISCUSSION (Abstract) 


Dr. Arthur J. Mandy, Baltimore, Md—As Dr. Wein- 
stein has indicated, even though the operation is suc- 
cessful in producing a patent tube, the incidence of 
abortion in those who become pregnant is quite dis- 
couraging. While one cannot be certain, the absence 
of other positive criteria would suggest to us that strong 
unconscious motivation against pregnancy is present in 
these women. Such data, of course, may very well not 
be elicited in the routine screening process. 


Dr. Weinstein (closing)—Those of you who have 
seen a bull fight know how the man with the pointed 
barbs tests the bull a while, and shows his grace by side- 
stepping the bull, and he takes bows every now and 
then, but the act is not completed until the final kill, 
and sometimes I think that is true of the act of the 
psychiatrist. He will go along with us verbally for a 
while, and barb us a little and take a bow and sidestep. 
and he is never satisfied until he has put in the “kill”: 
he must explain every case, and I do not think it can 
be done. 


Dr. Mandy’s work I appreciate greatly. We are deal- 
ing here with salvaged goods. Salvaged material is not 
usually good. We must make the best of what we have. 
We speak of open tubes, but that does not mean tubes 
that are physiologically good. Our expectation was for 
more ectopics, and more difficulties than we did en- 
counter, because some of these patients have had gonor- 
rheal infections in the past, and some of them have 
had nonspecific salpingitis, and although it does not 
occur in our series, many reports include previous tuber- 
culosis. We have not had this complication, but a high 
incidence of tuberculosis has been reported. We are 
dealing with damaged tubes, and I think that accounts, 
in this particular group of cases, for the ectopics and 
abortions. 

Plastic tubing I should like to endorse. It will, at 
least for the time being, put into discard anything we 
have had in use. Hellman’s work and that of Rock 
would certainly indicate, along with the reports on its 
use in ureteral repair, that it is nonirritating and may 
serve as an effective tubal splint. We have some cases 
in progress at present. 


To reiterate the previous point about the selection of 
cases my emphasis on mental risk is particularly in 
terms of the ability of the patient to accept failure. We 
must be honest with these patients, and tell them that 
our batting average is going to be poor, and they have 
only one chance in about three of becoming pregnant, 
and the tubes may close and ectopics may occur. There 
may be failure in terms of the ultimate result, which in 
their eyes is pregnancy and delivery of a living term 
baby. 
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IMPLANTATION OF THE SALPINX 
EMPLOYING A CANNULA* 


By VINCENTE D’INGIANNI, M.D. 
and 
I. L. FoNTENELLE, M.D. 
New Orleans, Louisiana 


Because occlusion of the salpinx is a frequent 
cause of sterility in the female, numerous surgical 
procedures have been proposed to restore the 
patency of the tubes. Although many of these 
procedures have attracted attention and dis- 
cussion, their results have not been too gratifying. 
Greenhill! analyzed 818 plastic procedures in 
which 54 pregnancies resulted, or 1 pregnancy 
for every 15 operations. Among the 54 preg- 
nancies, there were only 36 live babies delivered, 
or 1 baby for every 22.5 operations. 

A review of the literature reveals numerous 
reports on implantation of the salpinx. Among 
these, few reports were found that utilized any 
technic to maintain patency of the lumen after 
resection of the occluded portion of the duct. 
Kennedy’ used a special membrane inserted 
through the abdominal opening of one tube, 
through the tube, into the uterine cavity and out 
through the opposite tube. Holden and Sovak’ 
utilized a reaming instrument to produce a new 
opening. The reaming procedure removed the 
occluded and intramural portions of the salpinx, 
after which it was implanted in the new opening. 
Gepiert* in 1939 reported the use of an allantoic 
membrane plus reconstruction. Up to the time 
of this report it had been used in 4 cases; post- 
operative results are not known. Schwarcz and 
Centanaro> advocated the use of a semi-rigid 
probe, as used in ureteral catheterization, the 
probe to be removed 12 to 15 days postopera- 
tively through the vagina. 

Dissatisfaction with such results led us to the 
development of a technic whereby the occluded 
portion is resected and the tube implanted in the 
uterus, using a steel cannula to safeguard main- 
tenance of the lumen after the operation. A 
description of this technic follows: 


The abdomen is entered through a skin in- 
cision made transversely in the pubic hairline. 
The fascia is opened in the direction of the fibers, 
the recti muscles are separated in the midline, 
and the peritoneum is incised transversely. The 
adnexa are exposed and examined. The organ on 


*Received for publication June 7, 1951. 
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the side presenting the least disease is selected for 
implantation. When the obstructed portion is 
located a circular incision is made through the 
tube, distal to the occlusion. Next, longitudinal 
incision 2 mm. in length is made in the proximal 
end of the patent portion of the tube. Three 
sutures of atraumatic chromic 000 are placed in 
the endothelium. The sutures are tied, and held 
in double lengths. The site for implantation in 
the uterus is selected, and an incision 2 cm. in 
length is made in a transverse direction. This in- 
cision is carried through the wall of the uterus 
into the uterine cavity. 


The cannula with the distal end of the wire 
bent on itself is passed, wire first, into the uterine 
cavity; and through the cervical os into the 
vagina. A suture is passed through the eye* of 
the cannula protruding from the uterine incision. 
This suture is threaded through the lumen of 
the tube from the proximal end distally, and acts 
as a guide when the tube is placed in position 
over the cannula. Next, the atraumatic sutures 
attached to the proximal end of the tube are re- 
threaded and passed through the uterine incision 
and then through the uterine wall from within. 
Slight tension is exerted on these sutures, the tube 
threaded over the cannula, and the sutures are 
tied. Several interrupted sutures of atraumatic 
chromic gut are used to approximate the serosa 
of the tube to the serosa of the uterus. The 
suture attached to the protruding end of the 
cannula is then removed. 


After closure of the abdominal wound the ex- 
cess wire in the vagina is cut away, and bent 
around the cervix into the posterior fornix. Post- 
operatively the cannula is left in situ for approxi- 
mately 3 to 4 months. Then it is removed by 
grasping the free end of the wire in the vagina 
and exerting gentle traction. 


CASE REPORTS 


Case 1—A woman, aged 28, married 7 years, had 
become pregnant soon after marriage, with a left ectopic 
pregnancy. She became acutely ill with chills, fever, and 
severe abdominal pains. Her periods became irregular 
and scanty. Satisfactory pelvic examination was im- 
possible due to obesity. Upon injection of opaque ma- 
terial into the uterus and salpinx, the salpinx was not 
outlined. Exploration June 6, 1944 revealed bilateral 
cystic oophoritis, absence of the left salpinx; right salpinx 
involved in multiple adhesions. The patient was desirous 
of having a child. At that time the technic employing 
the steel cannula had not been devised, so the following 
procedure was developed: the salpinx was resected and 


*The original cannula, devised by D’Ingianni and used in the 
first eleven cases, has been modified at the suggestion of Fon- 
tenelle so that an eye has been placed at one end. 
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implanted employing a Kirschner wire in the same 
manner as the steel cannula. Four months after surgery 
the opaque medium passed into the uterine cavity. On 
September 30, 1947 by cesarean section a normal living 
male infant was delivered. The site of implantation was 
well healed and one would be hard put to tell the nature 
of surgery, except for the fact that the salpinx on the 
right side was shorter than usual. At the time this 
paper is being written the patient is 2 months pregnant 
for the second time. 


Case 2—A woman, aged 27, married 10 years, had had 
no pregnancies. She had had two attacks of severe lower 
abdominal pains with chills and fever. The preoperative 
diagnosis was bilateral salpingitis with bilateral obstruc- 
tion of the salpinx. Her periods were regular, but becom- 
ing scanty. Operation October 4, 1946, disclosed a poly- 
cystic left ovary and bilateral chronic salpingitis. Left 
salpingo-oophrectomy was done. The right ovary was 
normal in the gross. The right tube was bound down in 
many adhesions; distal end was obstructed; resection of 
the proximal end revealed an obstruction of that end as 
well. However, the midportion was dilated. Both ends 
were resected and the midportion was freed and at- 
tenuated for transplantation. This portion was implanted 
with a cannula. The distal end of the cannula was per- 
mitted to extend beyond the repaired distal end of the 
salpinx. Two weeks after operation the cannula fell out. 
In spite of its early removal there remained a fistula 
between the uterus and the peritoneal cavity as seen 8 
months postoperatively by opaque material injection. 


Case 3—A woman of 34 had been married 5 years 
and had had no pregnancies. Pelvic examination on 
March 12, 1946 revealed a large cystic right ovary. 
Multiple adhesions were freed, the right ovary was re- 
sected, and small myomas in the proximal portion of the 
salpinx were removed. Both tubes were implanted by 
direct visualization, leaving a piece of surgical suture 
material in the tube and uterus. Three weeks after opera- 
tion, the tubes were obstructed by opaque material. The 
patient complained of pain on the right side. Repeated 
examinations revealed a mass that was getting larger. 
On October 24, 1946, the right ovary was removed. Ex- 
ploration of the tubes revealed obstruction at the site 
of implantation. The left salpinx was implanted em- 
ploying a cannula. The salpinx was still patent at the 
eighth postoperative month. The patient’s husband was 
found to be sterile. 


Case 4—A woman, aged 35, had had one pregnancy 
7 years previously. She gave a history of gonorrhea in- 
fection. Pelvic examination revealed bilateral adnexal 
masses that were not tender. Examination with opaque 
material revealed bilaterally enlarged tubes with no 
spillage into the abdominal cavity. A photograph was 
made of the condition found (Fig. 1) and right sal- 
pingectomy was done. Reconstruction of the fimbriated 
end was done, and implantation of the mid portion of 
the salpinx with a cannula. She developed a cervical 
stenosis in spite of the steel wire in the cervix. Opera- 
tion was done November 11, 1946. Two months after 
the removal of the cannula opaque material passed into 
the abdomen. On July 15, 1948 opaque material passed 
into the abdomen (Fig. 2). 


Case 5——A woman, aged 26, complained of profuse 
leukorrhea since the birth of her last child, at which time 
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she had a difficult labor. There had been no pregnancies 
for 5 years. Examination revealed retrocessed, retroflexed, 
and first degree prolapse of the uterus; second degree 
tear of the rectum and cervicitis. Salpingogram revealed 
no opaque material in the salpinx. Operation was done 
December 27, 1946. There was no evidence of external 
disease. Resection of the proximal portion of the salpinx 
would not permit a probe to pass from the fimbriated 
end out of the distal end. Resection and transplantation 
of the right salpinx employing a cannula was done. 


Case 6—A woman of 30 had had irregular periods 
for several months; for the preceding three weeks there 
had been continuous bleeding. She had been married 11 
years; one pregnancy 10 years previously had been 
terminated criminally. Examination revealed a mass in 
both adnexa, and fixation of the uterus. At operation 
February 10, 1947, evidence was seen of old chronic 
infection involving both salpinges. The left ovary had 
multiple adhesions, the ovary on the right could be 
salvaged. The tube on the right side was carefully in- 
spected and the best portion was resected. This portion 
was then implanted employing a cannula. The salpinges 
were bound in adhesions and the distal ends were 
clubbed; after resection of the ends the proximal part 
was found to be obstructed. Three months after opera- 
tion opaque medium was found in the abdominal cavity. 


Case 7—A woman, aged 22, complained of vaginal 


itch due to leukorrhea. Examination revealed cystic . 


oophoritis, bilateral salpingitis, and cervicitis. Examination 
with opaque material revealed obstruction of both sal- 
pinges. Operation on March 19, 1947 consisted of bilateral 
resection of the ovaries, as there was extensive cystic 
disease. Probing revealed an obstruction of the mid por- 
tion of the left salpinx and an obstruction of the proximal 
portion of the right. There was no gross evidence of 
external abnormality. Right resection and implantation 
was done employing a cannula. Postoperative examina- 
tion revealed opaque material passing from the right 
salpinx ; and only the proximal portion of the left salpinx 
was outlined. 


Case 8—A woman of 24 had had a criminal abortion 
November 21, 1945. Since then lower abdominal pains 
were accentuated during menstruation. There was 
bilateral pelvic tenderness. The right ovary was enlarged. 
Operation June 12, 1947, revealed a right cystic ovary; 
both salpinges were bound down and showed evidence 
of old infection. The right ovary was resected. A probe 
could not be passed through the tubes. The left salpinx 
was resected and implanted employing a cannula. Three 
months after the removal of the cannula the salpinx on 
the left side was patent and the right was obstructed as 
shown by opaque material instillation. 


Case 9—A woman, aged 24, married twice, had had no 
pregnancies. She complained of pains in the abdomen 
and irregular periods. There were marked adnexal tender- 
ness and masses. Operation Juns,20, 1947 revealed bi- 
lateral chronic pelvic disease, ™ ‘axfand ovaries 
bound in a mass. Careful diss. Owed that a 
portion of each ovary could be salv: The salpinx was 
markedly diseased but a small be sal- 
vaged; this portion was implanted ,cannula. The 
cannula was left in place 4 month ‘tient was then 
free of complaints. On July 23. te patient was 
8 weeks pregnant. 
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Case 10—A woman, aged 23 years, married 2 years, 
had had no pregnancies. On May 7, 1946, she said that 
she was having pain in the lower right quadrant with 
profuse discharge. Examination revealed a large right 
ovary. Salpingogram outlined the uterus but failed to 
visualize the salpinx. On August 26, 1947, exploration 
revealed a cystic right ovary which was resected. There 
was no apparent disease of the salpinx. The distal portion 
Was patent as demonstrated by probing. The proximal 
portion would not admit a probe. This part was re- 
sected and a lumen could not be identified. Resection 
was carried more distally until a lumen could be found. 
The salpinx was then implanted employing a cannula. 
The procedure was done bilaterally. A normal living 
child was delivered by cesarean section. On April 4, 
1948, she was examined and found to be pregnant for a 
second time. 


Case 11.—A woman, aged 25, had had two pregnancies 
prior to 1943; no pregnancies since. Nausea and vomit- 
ing for the preceding two months with severe pains in 
lower abdomen, had become progressively worse. Pelvic 
examination revealed bilateral tenderness with masses in 
both adnexa. Operation November 12, 1947, revealed a 
large bleeding right ovarian cyst; the right ovary and 
tube and the uterus were bound in a mass of adhesions. 
The left tube had been removed, the left ovary was 
normal on inspection. The proximal portion of the right 
tube was resected and implanted using a cannula. The 
patient removed the cannula herself in the second post- 
operative week. March 8, 1948, the patient was six 
weeks pregnant. 


Case 12——A woman, aged 22, had had an abortion at 
the age of 14; there had been no pregnancies since. At 
the age of 15 she had a severe lower abdominal infec- 
tion with chills and fever. This was the second marriage. 
Since onset the periods had been irregular; the time 
skipped was growing longer. She now missed 6 to 8 
months. One year previously a salpinx and cyst were 
removed. The periods did not become regular. Examina- 
tion revealed uterine retrocession, bilateral enlarged 
ovaries and obstruction of the salpinx as demonstrated by 
uterosalpingogram. At operation November 14, 1947, 
resection of both ovaries was done, and resection and 
transplantation of the left salpinx with a cannula. Post- 
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operatively this patient had a considerable amount of 
uterine bleeding. During the entire time the cannula 
was in place there was spotting, and at times severe 
bleeding. After removal of the cannula the bleeding 
subsided. Three months after surgery the cannula was 
removed. Two months later the salpinx was patent. 
Eight months postoperatively the patient had a patent 
salpinx, and began menstruating regularly with periods 
of 3 to 5 days duration. 


Case 13—A woman, aged 21, had been married 3 
years, and had had no pregnancies. She complained of 
pain in the lower right quadrant, and at one time a 
profuse yellowish discharge. Pelvic examination revealed 
bilateral adnexal tenderness and a large mass on the left 
side of the uterus. Air could not pass through the tubes. 
November 18, 1947, resection of the left ovary was done; 
both salpinges were obstructed. The right tube was 
selected for repair. It had been obstructed in its medial 
half. It was implanted employing a cannula. The end 
of the wire could not be recovered even with intra- 
uterine exploration. Three months after operation the 
patient was found to be 6 to 8 weeks pregnant. 


Case 14—A woman, aged 28, had had a vaginal dis- 
charge for one year, and dyspareunia. One pregnancy 
had occurred, five years before. There was bilateral 
tenderness and cervicitis. The salpinges were obstructed 
as shown by insufflation of air and opaque material. 
Operation February 14, 1948, revealed obstruction of 
the proximal portion of the salpinges. The distal portion 
was normal. The left salpinx was resected and implanted 
with a cannula. 


Case 15——A woman, aged 32, married 8 years, had had 
gonorrhea infection ten years previously. She wished to 
know the cause of her sterility. Pelvic examination re- 
vealed no significant disease. Uterosalpingogram revealed 
no contrast medium in the salpinx or the peritoneal 
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cavity. Exploration February 23, 1948, revealed a thick 
fibrinous band replacing the proximal end of the salpinx. 
A probe could not be passed at this point. Sections were 
made until a lumen could be found. The structure of 
the salpinx was replaced with fibrous tissue. The left 
salpinx was implanted employing a cannula. 


Case 16.—In 1943, a woman of 32 consulted us con- 
cerning intermenstrual bleeding and occasional profuse 
hemorrhage. Her last pregnancy had occurred 15 years 
before. Examination revealed second degree prolapse, 
retrocession and retroflexion of the uterus, pelvic vari- 
cosities, and bilateral salpingo-oophoritis with obstruction 
of the distal end of the salpinx. The indicated surgery 
was carried out with attempted salpingorraphy. The 
patient returned November, 1947, saying that she was 
well but had not become pregnant. A uterosalpingogram 
revealed a well-outlined uterus but the salpinx was not 
outlined. On January 28, 1948, the patient was explored 
and bilateral chronic salpingitis was found with obstruc- 
tion. The left tube was transplanted after the distal end 
was resected and the mucosa was sutured to the serosa. 
The proximal end was resected, and transplantation of 
the salpinx was done employing a cannula. The cannula 
remained in place for three months. Five weeks after its 
removal, opaque material was seen in the peritoneal 
cavity. 

DISCUSSION 

During the past two years this procedure of 
implanting the salpinx employing a cannula has 
been carried out 16 times. The average age of the 
patients was 27 years. Of the 16 cases 8 had no 
history of previous pregnancies; 3 had one child, 
but had been sterile for an average of 6 years. 
Two patients attributed their sterility to infec- 
tion following criminal abortions. In 14 of the 
cases obstruction of the salpinx was known before 
exploration of the pelvis. In the others it was 
discovered in conjunction with other surgery. In 
those cases in which obstruction was found with- 
out external evidence of disease, the portion of 
the salpinx that was resected was sectioned for 
patency by the pathologist. 

Gonorrhea was known to have occurred in 3 
cases, two of which both the proximal and the 
distal ends of the salpinx were obstructed; in the 
third case the proximal end was obstructed. In 
those cases with the distal end obstructed the 
cannula was placed so that it extended beyond 
the tip of the salpinx. All three cases were patent 
six weeks postoperatively, but one of these con- 
tracted gonorrhea again and became obstructed. 
Five of the patients operated upon had an ob- 
struction of the distal and proximal end of the 
salpinx. Five patients had an obstruction in 
which there was no external evidence of disease, 
but palpation of the salpinx revealed a cord-like 
structure in the proximal third. Sectioning 
through this area confirmed the absence of a 
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lumen. A probe when passed through the fim- 
briated end met resistance. In such instances 
further sectioning is often necessary. 


In this group of cases, 8 had an accompanying 
disease of the ovaries. The type of pathologic 
condition was cystic disease of one ovary in 5 
cases and of both ovaries in 3. In all eight cases 
the ovaries were resected; 3 of these have de- 
livered living babies. In 2 cases the ovary was 
absent on the side the salpinx was repaired and 
the salpinx on the other side had been removed 
or beyond repair. One of these has become 
pregnant. 

In one case there was a hydrosalpinx approxi- 
mately 4 inches in diameter; it was sectioned and 
implanted and a pregnancy resulted. Bearing this 
instance in mind it is possible to say that any 
remains of endothelium are worthy of implanta- 
tion with the hope of a resulting pregnancy. 


Two of the patients in this report are pregnant 
for the second time at the time this paper is being 
written. None of these had an ectopic pregnancy 
as many authors have reported. In every patient 
who had an implantation opaque material could 
be demonstrated to pass into the abdominal 
cavity approximately 8 weeks after the removal 
of the cannula. 


Postoperative complications arising from this 
procedure have been relatively few. The most 
frequent one was “spotting,” off and on during 
the time the cannula was in situ. Occasionally 
profuse bleeding during the menstrual period was 
complained of. Both of these symptoms subsided 
on removal of the cannula. 


When this procedure was first done a suture 
was used to attach the wire of the cannula to the 
cervix; however, this step has been eliminated in 
the last 12 cases, with no incidences of the can- 
nula’s falling out. The wire did not interfere with 
intercourse in any case. In no instance was there 
any pelvic infection; all patients had an unevent- 
ful postoperative course. Pain on either side of 
the abdomen was a frequent complaint. The pain 
was described as being on the side of the can- 
nula; however, often the patient was told that 
the cannula was on the opposite side from where 
it actually was, and in these cases she complained 
of pain where she thought the cannula was. Many 
patients had a leukorrhea that resulted from a 
cervicitis. This subsided after a few applications 
of silver nitrate and after removal of the cannula. 

Technical difficulty sometimes arose in pre- 
paring to pull the salpinx over the cannula. In 
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some instances the mesentery of the salpinx was 
not long enough; this was overcome by carefully 
dissecting away some of the fibrous tissue, being 
sure the blood supply was not interfered with. 
Often it proved difficult to hold the salpinx in 
place after the cannula was placed in the lumen. 
The adoption of the eye in the cannula eliminated 
that difficulty. 


Of the 16 patients who had implantation of the 
salpinx employing a cannula 5 have become 
pregnant, and 2 of these are in the second preg- 
nancy. One patient became obstructed again 
after contracting gonorrhea for the second time. 
One patient’s husband was found to be sterile. 
One refuses to have children because of familial 
insanity. Ruling out these last three cases and 
considering the remaining 13, 5 patients became 
pregnant or a percentage of 38. We are not over- 
looking the fact that this is a small series of 
cases, but results have been so gratifying that we 
recommend this technic in handling all cases of 
sterility due to obstruction of the salpinx. 
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REPORT OF TWO CASES, ONE WITH BENIGN, 
OTHER WITH MALIGNANT MULTIPLE 
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SPINAL CANAL 
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Richmond, Virginia 


INTRODUCTION 


The disease entity, neurofibromatosis, was first 
clearly described by von Recklinghausen in 
1882.' It is not to be confused with that other 
pathologic syndrome also called von Reckling- 
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hausen’s disease, namely, osteitis fibrosa cystica 
or hyperparathyroidism which the same German 
authority first elucidated in 1891 (Coley; Ges- 
chickter and Copeland; Snapper) .? 

Multiple neurofibromatosis (von Reckling- 
hausen’s disease of the nervous system) is a 
heredofamilial disease with protean manifesta- 
tions. In its classical form, it is characterized 
by café au lait spots, fibromas in the skin and 
multiple neurofibromas of the peripheral nerves, 
occasionally associated with cranial or spinal 
nerve tumors as well. Lichtenstein’ groups five 
different pathological entities together under the 
designation “The Neuro-Cutaneous Syndrome 
and Related States”: (1) multiple neurofibro- 
matosis (von Recklinghausen’s disease); (2) 
tuberous sclerosis (Bourneville’s disease); (3) 
multiple hemangioblastomas, von Hippel-Lindau’s 
disease; (4) cutaneous leptomeningeal angio- 
matosis (with cortical calcification) Sturge- 
Weber-Dimitri disease, and (5) cutaneous lep- 
tomeningeal melanomatosis. These five entities 
have many features in common. In each, the 
disorder in the nervous system may be suspected 
by the presence of an abnormality in the skin. 
In all of the five the lesions are usually multiple, 
some being present at birth. Many of the lesions 
in these five syndromes are the result of an 
heredofamilial taint or faulty development and 
in most instances the lesions undergo slowly pro- 
gressive evolution. 


Many clinical forms may be recognized, most 
important and serious of which, from the 
neurological standpoint, is the so-called central 
form, in which multiple and widespread lesions 
are found in the central nervous system unasso- 
ciated with cutaneous manifestations (Lichten- 
stein).> It is with this particular variety of von 
Recklinghausen’s disease (without cutaneous or 
peripheral evidence of the syndrome, except per- 
haps one or two café au lait spots) that this paper 
has to deal: two cases in particular are to be 
reported, one with benign, the other with 
malignant multiple tumors of the spinal canal 
without external or peripheral evidence of the 
condition. We have had six surgical cases of von 
Recklinghausen’s disease in which spinal tumors 
have been demonstrated and removed surgically, 
including the two of central neurofibromatosis 
herein reported. The other four patients, how- 
ever, were all of the more common type of gen- 
eralized neurofibromatosis with cutaneous and 
other forms of peripheral manifestation of the 
syndrome: these latter four cases, like the two 
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to be reported herewith, were also equally divided 
between benign and malignant tumors in the 
spinal canal. 


Case 1—A 23-year-old white male millworker (Medical 
College of Virginia Hospital Case Number 14514) was 
first seen in the office on November 8, 1946, complaining 
of pain in the lower portion of the back with radiation 
into the right hip as well as anteriorly into the abdomen 
and thigh on the right side. Approximately four months 
previously, a ladder had slipped from under him while 
at work. He twisted his back, while preventing a fall, 
and increasingly severe low backache developed in the 
ensuing weeks. 

At the time of the office examination, the reflexes 
were entirely normal and brisk in each leg although 
there was definite sensory loss in the right lateral foot, 
calf and thigh. The skin over the lower back was greatly 
discolored incident to diathermy applications. The chief 
location of the pain was at T12 and L1 vertebral level. 
There was no external evidence of von Recklinghausen’s 
disease. There was, however, marked weakness of the 
right leg. 

The patient was hospitalized. A myelogram (panto- 
paque®) was carried out on November 15, 1946. A spinal 
puncture revealed slightly yellow fluid; the Queckenstedt 
test showed a complete block. The rate of flow of the 
fluid from the needle decreased quickly (protein content 
1400 mg. per cent). With the patient in the Trendelen- 
berg position, there was a complete block at T11 ver- 
tebral level. This was checked with a cisternal panto- 
paque® study two days later, which showed a lesion at 
T10 vertebral level. At operation November 18, 1946, 
a laminectomy of T9, 10, 11 was carried out and a 
“fibrous meningioma,” or what might be today called 
neurilemmoma was completely removed from the sub- 
dural space at the T11 vertebral level (left anterolateral 
aspect of the cord). The tumor was pinkish-brown in 
appearance, measured 3.5 x 1 x 1 cm. in diameter and 
markedly compressed the cord to half its normal width. 
It was not attached firmly to the adjacent dura or the 
cord itself. The anterior and posterior nerve roots on 
the left side at T11 level (source of origin of the tumor?) 
were sacrificed to permit removal of all remnants of the 
tumor. After the growth had been removed, a soft 
rubber catheter was introduced beneath the dura and 
advanced 8 cm. upward and then downward without 
meeting any resistance. 


Nine days after operation (November 27) a progress 
note said that “the postoperative course had been ex- 
cellent to date.” He was discharged two weeks post- 
operatively, at which time he was entirely relieved of 
his pain and shortly thereafter returned to work in the 
cotton mill where he was employed. Needless to say, the 
traumatic episode with which his history began had 
nothing to do with the actual spinal lesion (neoplasm) 
ultimately disclosed. 

The patient did well thereafter until January, 1950 
(thirty-eight months after operation), when he was re- 
examined in the office (January 5). He stated he had 
been working quite strenuously (heavy lifting, straining 
and climbing). Although we suspected a recurrence of 
the tumor or possibly the development of other ones at 
different levels (as he complained of pain in each hip 
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and thigh, particularly when lying in bed at night or 
in sitting down in the evening after a day’s work), he 
was not admitted to the hospital at that time, as the 
objective neurological findings were equivocal at best. 


However, he was re-admitted February 4, 1950, be- 
cause of increasingly severe symptoms for what proved 
to be the first of two additional laminectomies for the 
removal of five additional tumors from the lower spinal 
canal. The first three of these were removed February 
9, 1950, at the level of T12 to L2 vertebrae; one was 
quite large (Fig. 1), the size of a hazel nut, the other 
two were very small (Fig. 2). They definitely arose 
from posterior nerve roots. 


Just prior to the operation of February 9, 1950 (the 
second of his three laminectomies) he had unequivocal 
signs of cord compression. At that time, bilateral jugular 
compression produced immediate electric-like pain in 
his lower back, hips and legs posteriorly. At the same 
time, there was no sensory or motor loss in either leg, 
nor was there bladder or bowel disturbance or saddle or 
genitalia anesthesia. Preoperatively, it was predicted 
that there were probably one or more tumors present at 
a level lower than that one first removed (level of 
T10-11 vertebrae) over three years previously. A spinal 
puncture and pantopaque® study was carried out on 
February 7, 1950, which showed a complete block at 
L1, L2 vertebral level and the fluid was yellow and 
clotted on standing. The spinal fluid protein was 3,000 
mg. per cent (fluid partially clotted). 

The tumors removed proved to be, microscopically, 
benign cystic neurilemmomas (Figs. 3 and 4) ; they were 
all attached to or arose from nerve roots in the region 
of the conus medullaris, (q. infra for microscopic appear- 
ance of this tumor). 

At the time of the second operation, a fifth tumor was 
visualized just caudad to the inferior end of the opened 
dura. This was rather large (size of an olive) and it 
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Case 1.—One of three tumors removed at two of the 
three laminectomies carried out in this case (six tumors 
in all removed). Microscopically this was a completely 
benign tumor (see Figs. 3 and 4). 
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was felt wise to postpone its 
removal until a later date because 
of the extensive surgery already 
performed incident to the re- 
moval of three additional tumors. 

The immediate postoperative 
course Was very satisfactory. The 
following day, February 10, 1950, 
there was no sensory loss detected 
in the skin areas below the in- 
cision, nor was there any foot- 
drop or motor weakness in either 
leg. 

Nine days later, a third and 
final laminectomy was performed 
(February 18) at which time the 
tumor noted at the time of the 
second operation and an addi- 
tional smaller one, found through 
the caudal extension of the dural 
incision (L2 to L4 vertebrae), 
were extirpated, making a total 
of six tumors removed from this 
patient’s lower spinal canal (from 
T10 to L3 vertebral levels) in 
a total period of thirty-nine 
months. These last two growths 
were also typical, microscopically. 
of a neurilemmoma. 


LI 


The larger tumor was 3% x 
14% x 1 cm. in diameter; the 
smaller one was only 3 x 2 mm.; both were at- 
tached to or actually arose from nerve roots or nerve 
sheaths which were sacrificed in removing the tumors 
as almost invariably these neoplasms are attached to 
or arise from posterior and not anterior spinal nerve 
roots and very little penalty therefore would result from 
their removal. This is a most fortunate circumstance of 
nature. 


A subdural catheter was finally passed cephalad and 
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Case 1.—One of the two types of tissue seen in a neurilem- 
moma which is always a benign nerve tumor. The tissue is 
composed of spindle cells so arranged as to suggest a palisade 
or tiger-striped effect similar to that seen in an eighth nerve 
tumor. In some areas of the tumor the cells are more hap- 
hazardly arranged. Antoni type A. (H and E x 300). 
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Case 1.—Artist’s conception of appearance of spinal canal at T12-L2 vertebral level. The 
large tumor (a) is that shown in Fig. 1 (vide supra) after its removal. 
extirpation two much smaller neoplasms are evident (b); also a large (fourth) tumor is 
visible at the caudal end of dural incision (b); this and a sixth tumor in the same area 
were removed at a third operation a few days later. 


Following its 


caudad before closure for 8-10 cm. (especially cephal- 
ward) and no further obstruction was met with. . 


The patient made an uneventful recovery from these 
two laminectomies and left the hospital on March 6, 
1950, sixteen days after the second operation of that 
hospital period, much relieved from the excruciating pain 
present in his lower back and legs at the time of 
admission. At that time, the patient could scarcely turn 
in bed without experiencing very severe discomfort in 
these areas; he was then completely bedfast. When dis- 
charged there was no perceptible motor weakness of 
either leg, and no sensory loss or bladder disturbance. 
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Case 1.—The other type of tissue seen in a typical neurilem- 
moma. This is designated Antoni type B (A. P. Stout, see text). 
Microcystic areas of degeneration are seen associated with edema 
in the loose textured surrounding tissue (H and E x 100). 
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He has been examined or heard from regularly since 
operation; the last letter from the patient on November 
1, 1950, approximately eight and one-half months after 
his last operation, said that he had been feeling very 
well. There was no bladder or bowel disturbance or 
weakness of either leg. These statements were corrob- 
orated by a visit of the patient to the office on Novem- 
ber 18, 1950; he has no subjective or objective com- 
plaints, exactly nine months after his last operation. He 
has been working regularly for several months. 


The main interest in this and the subsequent 
case (which is also one of central neurofibro- 
matosis with, however, multiple malignant tumors 
of the cauda equina), centers on the pathology 
of the lesions encountered. There is a very 
abundant literature on the subject of these tumors 
which is due partly to the fact that there appears 
to be a wide division of opinion among path- 
ologists as to the origin of the tumors, which 
germ layer they arise from, that is, (whether 
they are mesodermal or ectodermal derivation) , 
frequency of malignant change, and so on. 


Neurofibromatosis is characterized by an in- 
herited widespread disorder of several of the 
neural crest derivatives. Malformed prolifera- 
tions of the peripheral nerve sheaths and actual 
nerve sheath tumors are the outstanding char- 
acteristics, but meningiomas may be present in 
these cases, while nevuses and focal areas of pig- 
mentation (café au lait) are common. The term 
“yon Recklinghausen’s disease” should be re- 
served for those cases, not with two or three skin 
lesions only, but for those with the unmistakable 
full blown clinical picture including multiple skin 
tumors. Hicks and Warren‘ and Lichtenstein? 
refer to the malignant phase of the disease as 
“neurogenic sarcoma,” implying derivation from 
the mesoderm. After consulting the writings of 
various authorities on this interesting pathologic 
lesion, including Hicks and Warren, R. A. -Willis,5 
Minckler,® R. A. Moore,’ Hassin,® Lichtenstein,> 
Scheinker® and A. P. Stout,!° it would seem that 
the concepts of the last-named author are the 
most logical and reasonable. 


Stout!® (1946) proposed two types of benign 
tumors in this disease, the neurofibroma and the 
neurilemmoma, both originating from the ecto- 
derm. Every patient who develops a nerve root 
tumor in von Recklinghausen’s disease, that is, 
originating from a posterior root of the cord or 
the eighth or other cranial nerve, has one or the 
other of these two types of tumors, unless it be 
malignant, in which case it would be called a 


December 1951 


malignant Schwannoma, also of ectodermal origin. 
Both of the benign tumors are composed of 
Schwann cells and fibrous tissue. The Schwannian 
sheath is derived from the neuro-ectodermal cells 
of the neural crest. Inasmuch as the Schwann 
cell plays the dominant role in the formation of 
all these growths (benign or malignant), they are 
primarily and essentially of ectodermal origin. 

(1) Neurofibroma is almost always a mani- 
festation of, and associated with, von Reckling- 
hausen’s disease. Thirteen per cent of these 
growths become malignant. They develop by 
diffuse proliferation of Schwannian cells, of 
axones sheathed with Schwannian cells and con- 
nective tissue fibers and arranged entirely in 
haphazard fashion. This is the tumor often seen 
in the skin or in the plexiform neurofibroma and 
both processes together may produce elephantine 
neuromatosa; by metaplasia, striated muscle cells 
may be formed. Bone, fat and cartilage all may 
be found in neurofibromata; all these alien 
tissues have been formed by derivatives of the 
neural ectoderm. One of our other four cases. 
not detailed herein but mentioned briefly at the 
beginning of this paper (a 29-year-old white 
woman, with many cutaneous lesions also, on 
whom three cervical laminectomies have to date 
been performed with successful removal of six 
benign neurofibromas (Fig. 5) from the spinal 
canal) represents histologically a good example 
of this classification of Stout’s. 


Case of a 29-year-old white woman with cutaneous von Reck- 
linghausen disease (see text), on whom three cervical lamin- 
ectomies have been performed with successful removal of six 
neurofibromas from the cervical spinal canal. Microscopic 
section shows Schwann cells not arranged in any oaaeier 
pattern, in contrast to more orderly arrangement of a neuri- 
lemmoma (Fig. 3). Spindle shaped cells are evident among the 
nerve fibers. The appearance is similar to that seen in a post- 
_— neuroma at the end of a severed nerve (H and E x. 
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(2) Neurilemmoma, on the other hand, is 
always encapsulated and always benign, so far 
as is known. Stout observed no malignant 
changes in 144 cases that he studied personally. 
They invariably are found attached to the sheath 
of a nerve or within the epineurium. The great 
majority are solitary and not associated with 
multiple neurofibromata but may do so. De- 
generation cysts may occur within a neurilem- 
moma: they are rarely if ever found in neuro- 
fibromata. Microscopically, these tumors (neuri- 
lemmoma) are made up of two contrasting tissues. 
One of these, known as (A) Antoni type A, is 
solid in appearance, with elongated Schwannian 
cells often accompanied by straight wiry reticulin 
fibers and with the nuclei aligned in rows pro- 
ducing a palisaded or tiger-striped effect (Fig. 3). 

(B) Antoni type B tissue, on the other hand, 
the second microscopic component of neurilem- 
moma, is an extremely loose-textured structure 
formed by Schwannian syncytium composed of 
anastomosing cells with long slender wavy proc- 
esses. In B tissue also may occur microcysts 
with larger cysts resulting from coalescence of 
smaller ones. Capillaries may contain extremely 
thick collagen sheaths (Fig. 4). 


Neurilemmoma may be attached to peripheral, 
spinal, sympathetic or cranial nerves in most 
parts of the body, exclusive of solid viscera. 
Shaw11 has recently (1950) reported a case in 
which the small bowel was involved with 
innumerable neurofibromatous tumors causing 
bloody stools and diarrhea. One hundred and 
twenty cm. of ileum were resected contain- 
ing approximately 100 tumors along the anti- 
mesenteric border of the ileum; complete re- 
covery ensued. Stout!® also said that the neuro- 
fibromata may involve bone and intestine. The 
neurilemmoma need not be associated with von 
Recklinghausen’s disease; this is demonstrated 
in the case just outlined (vide supra Case 1) and 
in the one to be reported below (vide infra Case 
2) both of which had multiple spinal tumors (one, 
Case 1, benign; the other, Case 2, malignant) 
but in neither of which were there peripheral or 
cutaneous manifestations of the disease, namely, 
central neurofibromatosis. 

Case 2.—This patient, also an example of central 
neurofibromatosis, with multiple tumors of the cauda 
equina, is presented primarily as it demonstrates the type 
of case with malignant lesions that continues to do well 


indefinitely after surgical removal of the tumors and 
postoperative irradiation. 
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A white housewife, aged 30 (Medical College of Vir- 
ginia Hospital Case Number 33636) was admitted on 
October 22, 1947, and discharged improved on November 
20, 1947, after laminectomy with removal of three 
malignant tumors of the cauda equina and postoperative 
x-ray therapy. 

Seven years previously, she had been in the hospital 
on the medical service for a twenty-four day period with 
Rocky Mountain spotted fever, from which illness she 
apparently had made a complete recovery. 


The present admission (1947) was necessitated by the 
fact that she had been unable to walk for the previous 
eight weeks because of pain and weakness in both legs. 
Ten weeks previously, the patient, a tall, heavy woman, 
somersaulted from her bicycle. One or two days later, 
she noticed the onset of pain down the back of the left 
hip, thigh and calf and numbness over the anterior 
aspect of the right thigh. Later, the pain extended 
upward into her back and extended down the right leg. 
At first the left leg was weak but eight weeks before 
admission, the right leg developed weakness whereupon 
the left leg became stronger, curious fleeting bilateral 
cauda equina symptoms. The weakness and pain per- 
sisted in the right leg, however, and she had been almost 
entirely confined to bed for approximately eight weeks 
before admission because of these symptoms. She was 
unable to lift the right knee by itself but was compelled 
to pull up the thigh with her hands when requested 
to elevate the right leg off the bed. There had been no 
bladder disturbance but constipation had become extreme. 
The patient required whiskey nightly for relief of the 
pain in her legs, although curiously enough it was not 
aggravated by coughing or sneezing. She had never 
menstruated. 

Examination disclosed a flaccid type of weakness of 
the legs. There was a weakness of the right leg, es- 
pecially of the flexors of the thigh, and hypesthesia of 
the anterior aspect of the right thigh; no saddle hypes- 
thesia was present. The patient was unable to lift the 
right leg off the bed. The abdominal reflexes were equal 
and active. The right knee jerk was brisker than the 
left. The left ankle jerk was absent. Pressure by the 
examiner over L5 vertebra induced pain which extended 
into the right knee. Both sciatic nerves were tender to 
palpation in hip and thigh. The preoperative impression 
favored, because of the traumatic history, a midline 
lumbar protruded disc. As events turned out, the 
traumatic history in this case, as in Case 1 already 
described, was purely coincidental and completely mis- 
leading. 

A lumbar myelogram (with pantopaque®) was carried 
out October 23, 1947, and showed a filling defect 
about 4 cm. long in the midline at and below the third 
lumbar interspace (Fig. 6). The spinal fluid protein 
was 80 mg. per cent (42 cells, 38 lymphocytes). There 
was no external, cutaneous or peripheral evidence of von 
Recklinghausen’s disease anywhere on the body surface, 
as in Case 1 (vide supra). 

The x-ray department, after myelography, considered 
a midline herniated disc at L3 interspace as the most 
likely diagnosis in view of the traumatic history, with 
secondary consideration being given to tumor. This was 
the preoperative surgical opinion as well. 


‘ 
ii, 
‘ 
Ng 


Fic. 6 


Case 2.—Lumbar myelogram showing complete block (arrows) 
at third lumbar interspace (patient is in marked Trendelen- 
berg position). An island defect, doubtless representing one of 
the six neurogenic sarcomas (see text), also is seen at the upper 
portion of the body of L4 vertebra. 


At operation (10/24/47) a bilateral laminectomy of 
L3, L4 and L5 was carried out. No extradural lesion 
was seen but when the dura was opened, innumerable 
nerve tumors were visualized on the individual strands 
of the cauda equina. In at least six of these strands 
were found separate tumor masses resembling neuro- 
fibromas grossly, rather pale, yellowish-pink growths in 
the nerve roots themselves. Three of the largest tumors 
were removed with portions of their associated nerve 
roots. It was not felt wise to excise further strands of 
the cauda equina without re-examination neurologically 
for fear of inducing marked flaccid weakness of one or 
both legs. One of the tumors, lying on the right side 
of the cauda equina, measured 4 cm. in length with a 
bulbous extension at the lower end. This entire nerve 
root was excised above and below the tumor. 

Three days postoperatively there was surprisingly little 
weakness of either leg. Good motor power was present 
in each knee and ankle. An indwelling urethral catheter 
was left in situ for approximately eight days, after which 
it was removed and the patient could void satisfac- 
torily without a significant amount of residual urine 
being left in the bladder. She was given 9,950 r. of x-ray 
therapy delivered to the cauda equina beginning on the 
eleventh postoperative day (November 4, 1947) and 
terminating on the twenty-seventh postoperative day 
(first series). The x-ray therapy extended at intervals 
from that time to November 1948, since which time she 
has received no further irradiation. When she left the 
hospital on the day of the last x-ray treatment of her 
first series (November 20, 1947), she was ambulatory, 
free of pain and with no residual urine in the bladder. 
She has, fortunately, remained in this excellent condition 
to date (vide infra). 
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The microscopic examination of the removed tissue 
revealed a puzzling lesion. It was examined by several 
pathologists. One suggested a chronic inflammatory 
lesion rather than a true neoplasm, a distinct possibility 
in view of the continued excellent status of the patient 
(see below), over three years after operation. Another 
pathologist suggested a form of neurofibroma, possibly 
malignant. The tissue, at this time, was reviewed by Dr. 
A. C. Broders of the Mayo Clinic, who said (November 
3, 1947) that the tumors were malignant neuromas, the 
so-called neurogenic sarcoma, and were usually resistant 
to irradiation. 

The patient made a prompt and complete recovery. 
She has been seen occasionally and at all times has ap- 
parently been in the best of health. Two years after 
operation (October 13, 1949) she was examined and 
found to have no weakness of the feet or legs, no pain, 
no sensory loss or evidence of tumor recurrence. It is 
to be remembered that at least three of the six tumors 
visualized at operation are still im situ and intact on or in 
strands of the cauda equina (see above). A note from 
her family physician (Dr. Alexander McLeod, Glen 
Allen, Virginia) on November 4, 1950 and an examina- 
tion by the writer on November 10, 1950, slightly more 
than three years after operation, disclosed her to be in 
excellent condition without disabling symptoms or signs 
of any kind. Re-examination of the patient’s body sur- 
face at that time disclosed no external tumors of any 
kind. Hers was a true case of central neurofibromatosis. 


In view of the completely normal status of the 
patient (Case 2) at this time, over three years 
after removal of only three of six separate malig- 
nant tumors of the cauda equina, which are 
notoriously unresponsive to x-ray treatment 
(which nevertheless was given), one is justified 
perhaps in doubting the original microscopic diag- 
nosis of these tumors, which was neurogenic 
sarcoma. 


Stout! describes the malignant schwannoma 
as of neuro-ectodermal origin, as are the benign 
lesions, neurofibroma and neurilemmoma. An- 
other case recently operated upon in our clinic 
of malignant schwannoma occurred in a white 
man of 32 (operated upon in October, 1950) who 
had two tumors of the cauda equina, one of them 
of the dumbell variety (Fig. 7). Microscopically, 
these tumors were typical of malignant schwan- 
noma (Fig. 8). He also had, however, external 
evidence of von Recklinghausen’s disease. 

Stout believes that almost all of the tumors of 
peripheral nerves (benign or malignant) are of 
neuro-ectodermal origin and very few (heman- 
gioma, lipoma) of mesodermal origin. 

The common benign nerve tumors and hyper- 
plasias, such as the traumatic neuroma, neurilem- 
moma and neurofibroma, are composed almost 
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Case of a 32-year-old white man (see text) with two micro- 
scopically malignant schwannomas of the cauda equina. Artist’s 
drawing of tumor inside of and outside of dura producing, as 
might be expected, severe right-sided leg pain. The second 
much smaller tumor may be seen just above the larger neo- 
plasm: both were completely removed and postoperative irradia- 
tion given. 


exclusively of schwannian cells with the meso- 
dermal elements participating only in a very 
minor fashion as blood vessels, and tissue frame- 
work. Some writers still question whether these 
tumors are of mesodermal or ectodermal origin, 
but Stout believes their ectodermal derivation is, 
without question, the correct concept. 


SUMMARY 


Two cases of central neurofibromatosis are pre- 
sented, in which there was no external or periph- 
eral evidence of the disease and in both of 
which were found at operation multiple tumors 
of the cauda equina and (or) posterior spinal 
nerve roots. To date, they have both continued 
to do well after more than four (first of three 
operations) and three years after operation, one 
of the cases (Case 1) having benign, the other 
(Case 2) having malignant multiple neurogenous 
neoplasms of the spinal canal. 
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Microscopic appearance of malignant schwannomas removed in 
case illustrated in Fig. 7. Variable cellular elements are present. 
The nuclei are bizarre and darkly staining with occasional 
mitoses. The cells are much larger than in the benign com- 
ponent of these growths (Figs. 3 and 4, neurilemmoma; Fig. 5, 
neurofibroma) (H and E x 400). 


The embryology, pathogenesis, and gross and 
microscopic characteristics of this interesting 
group of tumors are discussed, as well as their 
symptomatology and methods used precisely to 
localize the growths before operation. 


N.B.—The author wishes to acknowledge the aid of 
Dr. Saul Kay, Surgical Pathologist, Medical College of 
Virginia Hospital, Richmond, who interpreted the micro- 
scopic sections of the tumors removed in the above cases. 
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ACUTE GLOMERULONEPHRITIS 
ASSOCIATED WITH ADENOCARCINOMA 
OF THE KIDNEY* 


By V. E. Jenkins, M.D. 
Dallas, Texas 


The following case report is presented as an 
unusual and interesting problem in the co- 
existence of acute glomerulonephritis and renal 
neoplasm. 


CASE REPORT 


J. I. R., a 34-year-old white salesman, was first 
admitted to the Veterans Administration Hospital, Mc- 
Kinney, Texas, on December 31, 1946, complaining of 
grossly bloody urine. He had been in reasonably good 
health until November 27, 1946, five weeks prior to 
hospitalization, at which time he had developed a sore 
throat which was followed in a few hours by chilly 
sensation and a fever of 104°. He was given sulfonamide 
tablets for three days by his family physician, after 
which the fever and sore throat gradually subsided. On 
December 6 he noted that the urine was “pink” and a 
urinalysis demonstrated the presence of red blood cells. 
This hematuria was attributed by his physician to the 
sulfonamide therapy; however, no crystals were ever 
found in the urine. He was given sodium bicarbonate 
and his fluid intake increased; nevertheless, the hema- 
turia persisted, and he developed nausea and vomiting. 
He first noticed slight swelling of the face and transient 
edema of the ankles on December 17, 1946. This edema 
gradually subsided during the two weeks prior to his 
hospital admission. At the time of hospitalization his 
illness appeared to him to be subsiding since hematuria 
was his only remaining symptom. 


The past history and review of systems indicated 
that the patients’ general health had been excellent, and, 
although on one occasion in 1942 he had had a sore 
throat, he had not been subject to frequent sore throats, 
tonsillitis, or ear infections. He had never had scarlet 
fever, nor did he give any indication of previous genito- 
urinary tract disease. He recalled that when he was 
inducted into the Army and also at the time of separa- 
tion from the Army the blood pressure was slightly 
elevated. His mother was also thought to have hyper- 
tension. 


Physical Examination —Temperature was 99°, pulse 96, 
respiratory rate 20, and blood pressure 160/106. The 
patient was a tall, weli-developed, muscular, white 
male, appearing neither acutely nor chronically ill. 
Over both lower extremities a number of petechiae and 
purpuric areas were noted, some of the largest being 
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2 cm. in diameter. The funduscopic examination was 
entirely normal. The pharyngeal mucosa was somewhat 
reddened, the tonsils were buried and cryptic but not 
inflamed. The heart and lungs appeared entirely normal. 
Careful examination of the abdomen demonstrated no 
tenderness, palpable masses or viscera. The prostate 
was smooth, small and nontender. The external geni- 
talia were normal. There was no lymphadenopathy. 


Laboratory Examination—The specific gravity of the 
urine was 1.017 and the pH value 7.0. The test for 
sugar was negative and for albumen was 3 plus. On 
microscopic examination of the urine sediment, 5 to 10 
red blood cells and 10 to 15 white blood cells per high 
power field were seen in the centrifuged specimen (10 
cc. specimen centrifuged). No casts were seen and no 
organisms identified on gram stain of the sediment. 
Maximum urine specific gravity on Fishberg concentra- 
tion test was 1.022. Urine cultures were negative includ- 
ing smears and cultures for tubercle bacilli. The admis- 
sion hemogram showed 4.6 million red cells per cc. and 
12.5 grams of hemoglobin per 100 cc. (Sahli). The white 
count was 13,400 of which 69 per cent were neutrophils, 
25 per cent lymphocytes, 4 per cent monocytes and 2 
per cent eosinophils. Blood platelets were present in 
normal density. The erythrocyte sedimentation rate was 
31 millimeters per hour (corrected). The blood urea 
nitrogen was 16 mg. per cent, and the urea clearance 
was 66.5 per cent of normal. The total proteins were 
6.8 grams per cent with an albumen fraction of 3.71 
grams and globulin fraction of 3.09 grams. The blood 
Kahn test was negative. Blood clotting and bleeding 
times were normal. The prothrombin time (Quick) was 
79 per cent of normal. The total urinary protein ex- 
cretion for 24 hours was 3.6 grams. 


Hospital Course —The initial clinical impression was 
that the patient had acute glomerulonephritis, although 
attempts to demonstrate casts in the urine were unsuc- 
cessful. Freshly voided urine specimens of acid pH 
as well as total 24-hour urine specimens were examined 
on repeated occasions. The hematuria was persistent 
but varied from gross bleeding to microscopic hematuria. 
Because of the absence of casts a cystoscopic examina- 
tion was done, and blood was noted spurting from the 
left ureteral orifice. A retrograde pyelogram showed 
normal structures on the right. The middle and inferior 
calices on the left, on the other hand, were displaced 
upward giving the impression of a space-occupying mass 
in the lower pole of the left kidney. On the basis of 
these findings, the patient was thought to have a renal 
neoplasm. The capillary fragility test (Rumple-Leed) 
produced diffuse purpura and petechiae over the wrist 
and hand but only six petechiae were present in the 
designated antecubital area. During the course of the 
above studies the purpura cleared and the Rumple-Leed 
test produced only one petechium in the test area. 

On February 7, 1947, the left. kidney was removed 
by Dr. P. A. Duff. A rather sharply defined hemor- 
rhagic tumor mass, 5 cm. in diameter, with a necrotic 
center was found in the lower pole of the left kidney. 
Histologically this tumor was a papillary adenocarci- 
noma. Microscopic examination of the remainder of 
the kidney not involved by the tumor showed the 
histological changes of acute glomerulonephritis. There 
was a diffuse proliferative glomerulitis with occasional 
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early epithelial crescent formation and capsular adhe- 
sions. Only minimal granular changes were noted in 
the renal tubules. (Fig. 1). 


Postoperatively the patient did very well. His blood 
pressure, noted to be slightly elevated before operation, 
returned to normal with systolic pressures of 120 mm. 
of mercury or less and diastolic pressures of approxi- 
mately 70 mm. of mercury. Urinalyses after operation 
showed for the first time a few hyaline casts. 


On August 1, 1947, he was re-admitted to the hos- 
pital for a follow-up examination. Except for tender- 
ness over the operative site he was asymptomatic. 
Microscopic examination of the urine revealed only an 
occasional red cell; the blood pressure was 140 mm. 
of mercury systolic and 80 mm. diastolic, and there 
was no evidence of metastasis from the renal tumor 
either by physical or by x-ray examination. Since 
August, 1947, the patient has been seen at approximately 
6-month intervals, the last time during September, 1950. 
On each occasion continued improvement has been noted, 
urinalysis and physical examination in September being 
entirely normal. 


COMMENT 


The coexistence of primary renal carcinoma 
and acute glomerulonephritis is worthy of notice. 
It may be a pure coincidence or there may be a 
basic unifying mechanism. Certainly the case 
history was that of acute glomerulonephritis, and 
were it not for the fact that casts were absent 
initially from the urine sediment a renal tumor 
probably would not have been suspected until a 
considerably later date. 

On the basis of cases reported in 
the medical literature, the combina- 
tion of primary renal neoplasm and 
acute glomerulonephritis is unusual. 
Smith! in November, 1946, reported 
a case of an infant who had a horse- 
shoe kidney, acute glomerulonephritis 
and a Wilms’s tumor. Weil? reported 
a case of a 44-year-old man who was 
thought to have acute glomerulone- |, 
phritis and ten years later died of an | 
inoperable hypernephroma. Unfor- | 
tunately, the details of the autopsy | 
were not given. In both Smith’s case | 
and the case reported here consider- | 
able necrosis was present in the renal 
tumor. 


It is possible that a fundamental 
mechanism may have been respon- 
sible for the appearance of glomeru- 
lonephritis in these cases. This mech- 
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had been produced in response to the necrotic 
tissue of the renal tumor. The nephrotoxin thus 
produced could have then induced a Masugi type 
of glomerulonephritis’ in the remaining renal 
tissue free of the neoplasm. The experimental 
production of acute glomerulonephritis by heterol- 
ogous nephrotoxins has been well substantiated 
by a number of investigators.* 5 


A justifiable objection to this hypothesis might 
be raised, based on the experimental work of 
Parks, Ethridge and Taussig® since these workers 
were unable to induce a proliferative glomeru- 
lonephritis when homologous renal tissue was em- 
ployed. They were able to demonstrate comple- 
ment fixing antibodies for homologous kidney 
emulsions, however, but only in low titres and 
inconstantly. 


In spite of the apparent rarity of this com- 
bination, perhaps closer observation of surgical 
and necropsy specimens in the future will reveal 
a more frequent occurrence than present records 
indicate. This would necessitate closer observa- 
tion of the nonneoplastic portion of the kidney. 

The purpura noted initially on examination of 
this patient could also represent a mechanism 
producing hematuria. No evidence of a blood 
dyscrasia was found nor were other bleeding ten- 
dencies demonstrated. It is suggested that the 
purpura was due to an increased capillary fra- 
gility. Purpura is seen occasionally in patients 
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The necrotic tumor found at operation is shown in the photograph at the left. 


anism could be explained by the Photomicrograph (A) shows the proliferative glomerular lesions (x45 


x450) and 
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with acute glomerulonephritis and may be related 
to a generalized capillary injury as suggested by 
Fishberg.’ 

From the patient’s postoperative course it is 
reasonable to assume that the nephritic process 
has healed. The normal blood pressure and nega- 
tive urine studies bear out this assumption. Re- 
peated examinations over a period of four years 
have failed to demonstrate a recurrence of or 
metastasis from the renal tumor. 


SUMMARY 


(1) The case report of a 34-year-old white 
salesman with both acute glomerulonephritis and 
a renal neoplasm (papillary adenocarcinoma) is 
presented. 

(2) A possible explanation for the coexist- 
ence of these two conditions is offered. 
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CRYPTOCOCCOSIS* 


REPORT OF THREE CASES 


By H. E. K. Sweeny, M.D.* 
and 
Joun M. Rumpatt, M.D., F.A.C.P. 
Coral Gables, Florida 


Cryptococcus neoformans is a fungus which 
may appear in the human patient as a localized 
or, more commonly, as a systemic infection. 
Medical literature in the past decade indicates 
that this disease is not rare.'? Mosberg! has re- 
ported 172 cases in his excellent review. Gendel? 
reports two additional cases. Three cases pre- 
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sented here bring the total of reported cases to 
477. 


Case No. 1.—P. S., age 53, a white man, was admitted 
to this hospital September 10, 1946, complaining of severe 
generalized headache of one month’s duration. Headache 
was persistent and not relieved by aspirin. The patient 
had also had intermittent chills and fever just prior to 
admission. For the previous ten-year period patient 
had been on a poor diet and had steadily lost weight. 
During the previous four years he had been frequently 
ill with upper respiratory infections and was always tired 
and unable to work. He presented a multitude of sub- 
jective complaints referable to the gastrointestinal and 
genitourinary tracts, all of which dated back to the First 
World War (patient was pension-conscious). He had no 
respiratory symptoms at the time of admission. 

Examination revealed a chronically ill, thin, white 
man, with obvious weight loss. His pupils reacted to 
light sluggishly, the fundi were normal, early cataracts 
were present; epitrochlear glands were palpable; there 
was one plus pitting edema of both ankles. Neurological 
examination was negative. 

The red blood cell count on admission was 2.39 million 
with 9 grams of hemoglobin, white cells were 22,500 
with 85 per cent polynuclears. Blood urea nitrogen was 
16 mg. per cent. Urinalysis was negative except for one- 
plus albuminuria. Multiple agglutination studies were 
negative. Spinal fluid examination disclosed no elevation 
of pressure; globulin was elevated; total protein was not 
determined; colloidal gold was 0111244311 on October 
28, 1946. Blood and spinal fluid Kahn both were nega- 
tive. Subsequent white counts were up to 24,000; the 
lowest was 11,100. Sputum specimens were negative for 
acid-fast bacteria. Chest x-ray was negative. X-rays 
revealed a large area of rarefaction in the upper portion 
of the right humerus and other osteolytic lesions in the 
right radius, right femur, and left lower ileum. Skull 
films were negative. 

During the first three days of hospitalization the 
patient was rational. Thereafter he became confused and 
had visual hallucinations, complained of headache, ab- 
dominal pain, and anorexia. His memory became im- 
paired ; he developed disorientation. Psychiatric examina- 
tion led to a diagnosis of involutional melancholia. He 
ran an intermittent fever, varying from 99 to 102 de- 
grees. The forty-first day of hospitalization the patient 
became comatose and he died ten days later. During this 
time he did not develop abnormal neurological signs. 

Treatment consisted of penicillin, 30,000 units every 
three hours for five days, plus liver extract, vitamins, 
and folic acid given during the entire hospitalization. 

The clinical diagnosis was carcinomatosis, primary site 
undetermined. 


Autopsy —Cryptococci were isolated from leptomen- 
inges and lungs. Granulomatous lesions were found also 
in bones, lymph nodes, one adrenal gland, and in a 
seminal vesicle. Visceral amyloidosis was present. This 
case was recently reported elsewhere as a single case 
report.4 


This patient was on the neuropsychiatric 
service and was seen by the medical service only 
during his terminal state. A correct clinical diag- 
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nosis was not considered. This case illustrates 
the fact that patients with this disease may pre- 
sent themselves with the signs and symptoms of 
an overt psychosis. Pulmonic manifestations of 
this disease were not prominent until the terminal 
phase. 


Case No. 2—A. H., age 56, a Negro man, was ad- 
mitted to the hospital February 12,,1951. He became 
acutely ill three weeks before admission with cough, an- 
terior chest pain, anorexia, and severe occipital head- 
ache. He also complained of pain in the lower legs 
and easy fatigability of one year’s duration. 


Examination revealed a semicomatose colored male, 
whose reflexes were physiological. He had no nuchal 
rigidity. Fundi were normal. 


Chest x-ray was negative. Skull x-ray showed gen- 
eralized osteoporosis. Blood sugar was 153 mg. per cent. 
Blood urea nitrogen 21 mg. per cent. The white blood 
count was 12,300, with 84 per cent morphonuclears. 
Plasma chlorides were 530 mg. per cent; total cholesterol 
138 mg. per cent; and urinalysis was negative. Spinal 
fluid showed 200 cells per cu. mm., mostly lymphocytes; 
a slight increase in globulin; total protein 96 mg. per 
cent; colloidal gold 0011110000; Wassermann negative. 
Blood Kahn was one plus. Hematocrit was 45 per cent; 
sedimentation rate 42; urine culture negative; blood cal- 
cium 10.2 and phosphorus 4.0 mg. per cent. 


During the first three weeks of hospitalization the 
patient ran a low grade fever and thereafter spiked tem- 
peratures daily to 102 degrees. Serial spinal fluid pressure 
determinations were 158, 102, and 570 mm. of water. 
The fluid examination of March 13, 1951, was cultured 
on Sabouraud’s agar and showed a positive growth of 
Cryptococcus neoformans. The patient was immediately 
placed on sulfadiazine 4 grams stat and then 1 gram 
every four hours. He also received penicillin 100,000 
units every three hours, commencing on March 8. 
Chloroamphenicol 500 mg. every four hours was started 
on March 6 and discontinued on March 17. Streptomycin 
1 gram daily was given for five days. The patient de- 
veloped nuchal rigidity on March 8 and died in coma on 
March 18, 1951. One injection of 10,000 units intra- 
thecal penicillin was used. 


Autopsy—Cryptococci were cultured from granulo- 
matous lesions in brain, meninges, lungs, kidneys and 
prostate. There were focal cystic areas in the brain only. 
Cryptococcal lobular pneumonitis was present. 


Spinal fluid cell count revealed lymphocytosis 
on each specimen; however, once the diagnosis of 
cryptococcosis was considered, and India ink 
preparations made of the spinal fluid, it became 
apparent that many of the presumed lymphocytes 
were cryptococci. An awareness of this condition 
led to an antemortem diagnosis. 


Case No. 3—R. G., age 34, a white man, was ad- 
mitted April 16, 1951, with severe generalized headache 
and photophobia, which started abruptly thirteen days 
prior to admission and was not relieved by aspirin or 
codeine. 
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A diagnosis of virus pneumonia. was made by his 
family physician, confirmed by x-ray, and he was treated 
with penicillin for one week. Two days before admission 
to the hospital the patient had to stop working because 
of increased severity of headache, malaise, photophobia, 
nausea, vomiting, chills and fever. There were no respira- 
tory symptoms other than a slight non-productive cough. 


Physical examination revealed an apprehensive young 
man in no acute distress. Small cervical nodes were 
present. Rhonchi but no rales were detected on ex- 
amination of the chest. No nuchal rigidity was noted. 
Neurological examination was negative. 


Chest x-ray was negative. The white blood count was 
12,700 with 79 per cent polynuclears. Multiple agglutina- 
tion studies were negative. Clear spinal fluid came out 
under pressure of 340 mm. of water; cell count was 138 
per cu. mm. (63 per cent lymphocytes); sugar was 78 
mg. per cent; protein 83 mg. per cent; Kahn was nega- 
tive; urinalysis was negative. Complement-fixation 
studies for mumps and lymphocytic choriomeningitis 
were negative. Sedimentation rate was 31. Liver profile 
showed bromsulfalein 14.5 per cent, cephalin flocculation 
1 plus, thymol turbidity 0.8 units. 

In the hospital, the patient’s fever varied from 101 
to 104 degrees. During the first four days of hospitaliza- 
tion he became confused and then comatose. He de- 
veloped a positive Babinski sign bilaterally, spasticity 
and nuchal rigidity, all of which developed prior to coma 
and opisthotonos. A second spinal fluid examination 
was performed and culture on Sabouraud’s media re- 
vealed Cryptococcus neoformans (confirmed by mice 
inoculation). The third spinal fluid examination prior 
to death revealed cryptococcus on direct smear with 
India ink preparation (Fig. 1). 


India ink preparation, showing the large cryptococcus cysts. 
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Therapy consisted of 300,000 units of crystacillin® 
every 12 hours for 13 days, aureomycin 500 mg. every 
6 hours for 7 days, and cortisone averaging 200 mg. daily 
for 5 days. The patient’s course was steadily downhill 
and he expired April 29, 1951. 

Autopsy —Cryptococci were cultured from granulo- 
matous lesions in brain, meninges, lungs, liver and pros- 
tate. There was a lobar pneumonia with abscess forma- 
tion, cryptococcal in origin. 


This case on admission was believed to be an 
acute encephalomyelitis due to a virus. It is 
interesting to observe that two cases of systemic 
cryptococcus infection were treated on this med- 
ical service of 220 beds within a period of two 
months. 


DISCUSSION 


The systemic form of cryptococcosis most fre- 
quently affects the central nervous system and 
lungs. The neurological manifestations may 
mimic any infectious, vascular, or malignant 
growth in the brain or meninges.! This form of 
the disease has a poor prognosis. A case in re- 
mission for seven years and eight months has 
been reported.’ Diagnosis may be made on direct 
smear, using India ink, and observing the bud- 
ding organism (Fig. 1). The cryptococcus will 
grow on many media; however, Saboraud’s is the 
most commonly used. Positive cultures have been 
obtained from spinal fluid, blood, sputa, urine 
and skin lesions.! Cultures must be incubated 
for one month. A negative culture does not ex- 
clude the disease. Several cultures may be re- 
quired. 

Therapy is unsatisfactory. To the long list 
of ineffective agents we may now add aureomycin 
(Case 3). 


CONCLUSIONS 


(1) Three additional cases of Cryptococcus 
neoformans are presented to bring the total of 
reported cases to 177. 


(2) Systemic, fatal cryptococcosis is not a rare 
condition. 


(3) There is no known effective therapy for 
the systemic form of this disease. 
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SKIN GRAFT IN THE TREATMENT OF 
CHRONIC FURUNCULOSIS OF THE 
POSTERIOR SURFACE OF THE 
NECK (FOLLICULITIS 
KELOIDALIS) * 


By FRANK F. Kantuak, M.D. 
and 
Marvin L. Cutten, M.D. 
Atlanta, Georgia 


Occasionally patients are seen with extensive 
chronic acne vulgaris in whom the active lesions 
of the face and thorax have been quiescent for 
years, but in whom active lesions continue to 
arise on the posterior surface of the neck. The 
persistent furunculosis seen here is a reflection 
of the anatomical arrangement of fat and fascia 
associated with chronic infection and the deep 
scarring secondary to active acne. It is not the 
purpose of this paper to deal with the problems 
of therapy in the early stages of the disease. The 
methods practiced by dermatologists, namely, 
local cleanliness, incision of individual pustules, 
x-ray irradiation, chemotherapy, and on occasion, 
autogenous vaccine, cure or improve many of the 
early infections. However, in the past three years 
we have seen four patients, who, having run the 
gauntlet of local and systemic methods of treat- 
ment, presented themselves with persistent puru- 
lent draining areas on the posterior surface of 
the neck. The neck remained tender and sore; 
new inflammatory areas developed as older ones 
subsided and drained, and the patient was in a 
chronic state of discomfort from the more or 
less continuous exacerbations of inflammation 
and infection. 


Three patients have been treated by excision 
of the involved portion of the neck and scalp and 
replacement by a free skin graft. Review of the 
literature reveals no such method of treatment. 
The dissection and excision must include all the 
layers of the skin and subcutaneous tissue down 
to the fascia of the muscles of the posterior area 
of the neck. This is necessary as in this region 
the skin is very thick, with many hair follicles, 
and is attached to the underlying fascia colli over 
the trapezius muscle by strong strands of con- 
nective tissue that traverse through abundant 
amounts of subcutaneous fat. The infection 
spreads into this fat restricted by the tough skin 
and the fascia of the trapezius muscle. As will be 
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shown by photomicrograph and a description of 
the pathologic section, to effect a cure it is neces- 
sary to eradicate all diseased tissue. 


A patient was seen with a typical history of recurrent 
furunculosis of the neck. This 23-year-old white man 
said that he had been suffering from recurrent furuncles 
of the posterior portion of the neck and that he had been 
treated over a period of five years. His treatment had 
consisted of incision of localized pustules when they 
occurred. Irradiation therapy had been given, the dosage 
of which he did not know, but it was noted that the 
patient was not epilated. The patient had never had 
autogenous vaccine therapy but did have chemotherapy 
consisting of sulfonamides and penicillin on four. dif- 
ferent occasions. At the time of admission to the hos- 
pital, he was well developed and nourished. The posterior 
surface of the neck was deeply indurated and was covered 
with multiple draining deep sinuses. The entire area was 
covered with healed scars of various lengths from 5 mm. 
to 2 cm. There was marked pitting of the skin and it 
was thought that the induration was due to both 
scarring and infection. There was no cervical adenopathy 
(Fig. 1). It was explained to the patient that treatment 
by excision of the involved area would result in a 
straight hairline which would be moderately disfiguring. 
The patient was quite anxious to have the disease area 
eradicated, however, and this was done. 


The three patients described were all treated 
in the same fashion. A culture of the discharge 
from several of the furuncles of the patient’s neck 
was found to contain hemolytic Staphylococcus 
aureus. All were given penicillin prior to surgery. 
Under sodium pentothal anesthesia augmented 
by endotrachael nitrous oxide and oxygen with 
the patient prone and the forehead resting in a 
cerebellar head rest, an area on one of the pos- 
terior thighs was exposed and, before the proposed 
operative field of the neck was prepared, a der- 
matome drum of split thickness skin, 4x8 inches, 
was obtained from one of the thighs. The donor 
area was immediately dressed to avoid cross con- 
tamination, and the posterior portion of the head, 
neck and upper back were cleansed with ether, 


Fic. 1 


Patient 1. Multiple draining sinuses on posterior surface of 
neck associated with deep scarring and abscess formation. 
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iodine and alcohol. The entire involved area was 
excised en bloc to include all of the skin and sub- 
cutaneous tissue down to the fascia of the muscles 
of the posterior neck (Fig. 2). In all cases, 
citrated, previously cross-matched blood was 
available and 500 cc. were administered to the 
patient during the operation as hemorrhage was 
brisk and rather difficult to control. After hemo- 
stasis was effected the skin graft was sutured 
into the defect with interrupted 5-0 black silk 
sutures, and a massive stent of fluffed gauze 
dressing over a layer of vaseline gauze was 
secured by tying long interrupted sutures of 2.0 
silk, thus applying pressure to the grafted area. 
The graft was dressed on the sixth postoperative 
day (Fig. 3), and the patient was discharged on 


Fic. 2 


Extent of excision of diseased tissue, removing skin, fat and 
fascia en bloc. 


Fic. 3 
Appearance of the patient, three weeks after operation. 
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Fics. 4 and 5 


Appearance of patient 2, two years postoperatively. There has been no recurrence of furuncles. Note the straight hairline across 


the neck. Preoperative condition similar to patient 1. 


the following day. The patients have been seen 
periodically following the operation, the oldest 
follow-up being three years (Figs. 4, 5). All three 
patients said there had been no recurrence and 
that the relief of pain and drainage much out- 
weighed the disagreeable cosmetic effect of a 
straight hairline at the posterior area of the neck 
(Fig. 5). 


Pathologic Specimen—The specimen consisted of a 
rectangular section of skin and subcutaneous tissue which 
measured 17x7 cm. (Fig. 6). The thickness of the speci- 
men measured up to 1.7 cm. Several hard nodules 
measuring up to 2.5 cm. in diameter could be palpated 
deep in the tissue. Numerous scars measuring from 0.3 
to 2 cm. in length were noted on the skin surface. They 
were all healed. The deep surface of the specimen con- 
sisted of fibers and adipose tissue with a few attached 
fragments of muscle tissue. Sections through this tissue 
showed that it consisted primarily of dense, pale, fibrous 
tissue with areas of red granulation tissue mixed through 
it which measured up to 0.7 cm. in diameter. Section 
through this tissue showed that it con- 
sisted primarily of dense, pale, fibrous 
tissue with areas of red granulation tissue 
mixed through it which measured up to 
0.7 cm. in diameter. Section was taken 
and showed stratified squamous epithelium 
overlying dermis which was markedly 
thickened with considerable fibrosis. There 
were numerous hair follicles and sweat 
glands in the dermis and around many of 
these, infiltrations of plasma cells with 
some lymphocytes and neutrophils. A few 
of the follicles were being destroyed by 
this process. There were scattered, similar 
infiltrations throughout the dermis with a 
few large areas of granulation tissue show- 
ing marked infiltration with plasma cells 
along with some neutrophils and lympho- 


were present in the subcutaneous tissue. There was 
marked scarring throughout all layers of the epidermis 
and dermis. 


A diagnosis of chronic furunculosis was made from 
the pathologic section. 


It is mandatory, as demonstrated by both the 
gross appearance and microscopic cross section 
of the presented pathological specimen, that the 
entire thickness of the involved area be excised 
if permanent cure is to be obtained, as the 
abscesses are usually deep and scarring is marked. 
With the removal of the entire thickness of the 
skin and subcutaneous tissue the multiple ab- 
scesses present are also removed. 


SUMMARY 


Chronic furunculosis of the neck is occasionally 
seen as an aftermath of active acne vulgaris. 
Satisfactory eradication of the disease may be 
achieved by block excision of the involved portion 


Fic. 6 


Fixed specimen demonstrating one of the abscesses cut across to show the depth 


cytes. Several epithelial and inclusion cysts and thick scarring. 
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of the neck and the insertion of a split skin graft. 
Some cosmetic deformity results from the re- 
moval of hair bearing skin thereby presenting a 
straight posterior hairline. This has not been 
considered a disadvantage by the patients upon 
whom we have used this treatment. This treat- 
ment has been used only on those patients who 
have not responded satisfactorily to conservative 
treatment. 


384 Peachtree Street 


THE SOUTH’S FIRST FULL SUMMER 
CAMP FOR DIABETIC CHILDREN 
AND OBSERVATIONS ON USE 
OF NPH INSULIN* 


By J. SHiRLEY SWEENEY, M.D. 
Gainesville, Texas 


The purpose of this paper is first, to review 
the experiences and activities of a summer camp 
for diabetic children, and second, to evaluate the 
use of NPH (neutral protamine Hagedorn‘) in- 
sulin. The author believes this review is in- 
dicated, because it covers the inauguration of the 
first full time summer camp in the entire South- 
land devoted exclusively to diabetic children. 


There are two other camps that operate in the 
South. One is near Charleston, West Virginia, 
which last summer (1950), operated for one 
week. The other camp is located near Mobile, 
Alabama, and operates for two weeks each sum- 
mer. 


There are camps in the State of Washington, 
California, District of Columbia, Massachusetts, 
New York, Ohio, Pennsylvania, and one in Wis- 
consin owned and sponsored by the Chicago 
Diabetes Association. Most of these camps 
operate eight weeks each summer. The American 
Diabetes Association encourages the development 
of summer camps. 


*Received for publication May 23, 1951. 


*From The Sweeney Diabetic Foundation, Inc., Gainesville, 
Texas. 


tSupplied through courtesy of Eli Lilly and Company, Indian- 
apolis, Indiana. 
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Our camp, nestled in the hills bordering Red 
River, about nine miles northeast of Gainesville, 
is a nonprofit organization. It is incorporated 
under the laws of the State of Texas, and oper- 
ates under a national charter. The United States 


Treasury Department has authorized tax exemp-* 


tion on donations. My time, as medical director, 
is given without compensation of any sort, other 
than personal satisfaction. 


The idea was first conceived over twenty years 
ago. I talked with the mother of a diabetic child, 
who was desperately anxious to place her in 
camp. She could find no camp that would take 
the child. The mother was able to send a doctor, 
nurse and dietitian to camp with the child. Even 
this arrangement was not acceptable. Needless 
to say it would not have been a good idea for 
the child to have had so much attention. The 
people in Gainesville and surrounding areas as- 
sured me many years ago, that should I come 
there, I would see the fulfillment of my dream. 
During the year 1949 the campaign was started 
in the City of Gainesville and surrounding terri- 
tories, and enough money was raised to purchase 
four hundred acres and to commence construc- 
tion. Mr. George Dahl, of Dallas, who has 
planned many camps, was the architect. 


On June 5, 1950, our first semester of camp 
activities began. On June 12, 1950, dedication 
ceremonies were held. Dr. Edward L. Bortz, of 
Philadelphia, was our medical speaker. The camp 
was dedicated by cutting apron strings, symbolic 
of its purpose of building independence in the 
diabetic child. There were two barracks, one 
for boys and one for girls, and a main lodge. 
Each barrack accommodates twenty-four persons, 
including the counselors. It is equipped with 
double deck beds, and has one infirmary room 
and a laboratory. The latter is equipped with 
an electric refrigerator, ample drugs and sterilizer, 
syringes, needles and necessary equipment for 
first aid and simple treatments. Each barrack 
has four showers, four toilets, four wash basins, 
and hot and cold running water. 


The lodge has one large room, which serves 
as a dining room and a play room. There are 
a large kitchen with a restaurant range, two huge 
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refrigerators, large store room, offices for the 
dietitian, medical director and camp director, and 
toilets for both men and women, as well as 
showers. Down the slope toward the south, there 
is a large lake, Lake Dealey, which was built 
from funds raised outside of Gainesville by Mr. 
E. M. (Ted) Dealey, of Dallas. The lake covers 
nearly twenty-five acres and is fed by natural 
springs which over a period of nearly one hun- 
dred years have never been known to be dry. 
The lake fills by the springs alone. There is a 
large dam and spillway, and there is a boathouse 
for fishing and swimming. The lake is stocked 
with game fish. There are boats made of alumi- 
num, with aluminum oars. They are nonsink- 
able, and motors can be attached for the older 
children. 


There are a large cement tennis court, base- 
ball diamond, archery course, rifle range, craft 
shop and bridle paths, which make up some of 
the physical facilities of the camp. 


In the summer of 1950, camp was operated 
for two six-week semesters. Approximately sev- 
enty children enjoyed camp activities. They came 
from six different states, and representative parts 
of all Texas. The camp staff consisted of direc- 
tor, assistant director, and eight nonprofessional 
counselors, all university graduates and teachers 
in their respective fields of sports and physical 
education. There were three graduate nurses, 
and a resident physician on duty at all times. 
There were two graduate dietitians, a chief cook 
and two assistant cooks, and two groundskeepers. 

The camp activities began in the morning with 
breakfast at 7:00. Between 8:30 and 9:00, the 
classes began; they included dancing, music, 
boating, swimming, fishing, crafts, archery, ri- 
flery, athletics, horseback riding, drama, scout 
work and story hour. The class work continued 
until noon. There was a rest period following 
lunch, and at 3:00 in the afternoon, group 
sports were started. All group activities were 
supervised. The evenings were devoted to square 
dancing, story telling, bonfires, and trips to the 
movies, rodeos, and other special activities. 


Each child began on the diet and insulin sched- 
ule he was on at home, as directed by his family 


December 1951 


physician. Our experience taught us early that 
these schedules were inadequate for the degree 
of activity indulged in by the children. It be- 
came necessary, therefore, to alter the diets and 
insulin according to weight, and the child’s camp 
program. Insulin was taken on arising, and 
before the semesters closed each child, even the 
six year olds, was giving his own insulin. This 
was not imposed upon the children, but they 
were made to want to give their own insulin by 
watching others. All foods were weighed, and 
separate trays were served as the children passed 
in line at the serving window. They were grouped 
at tables with their counselors, in order that their 
eating habits might be observed. One of the 
children returned thanks for the food at each 
meal. This was a voluntary program. The 
schedules of the children were closely watched, 
so that the medical group knew pretty well when 
to expect or anticipate possible insulin reactions. 
Oranges were available at all times. When trips 
were made to Lake Texoma, or other distant 
points, there was always adequate nourishment 
for interval feedings should they be necessary. 

Each child did his own urine test in the morn- 
ings. Usually two tests were run if the first one 
contained sugar. If more than two plus sugar 
was present, tests were made for acid bodies, 
and the child was followed throughout the day 
with subsequent tests.* Two bedtime tests were 
made by each child, and when negative tests were 
present, bedtime feedings were provided. These 
varied from raw carrots and apples, to milk and 
graham crackers. The night nurse made rounds 
each hour, inspecting each child’s bunk, checking 
for any restlessness, sweating and so on. The 
bed wetters were gotten up on scheduled hours. 
Weights were checked daily before breakfast on 
each child. Each child’s record was checked over 
each night as to urine tests, reactions or any other 
irregularities. Their schedules were altered 
accordingly. 

In reviewing the first summer’s activities, it is 
interesting to know that we had about five con- 
vulsive reactions, none of which occurred in the 


*All tests were made using Clinitest® materials. Thanks are due 
the Ames Company, of Elkhart, Indiana, for their generosity. 
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same child twice. These usually occurred the 
first day or two that the child was in camp. The 
child’s schedule was altered and we had no 
further trouble. We had numerous mild reactions. 


The diets were usually given in fairly round 
figures. The average diet for our campers was 
100 grams protein, 100 grams fat, and 200 to 300 
grams carbohydrate. These were split into three 
meals of one-third each. Supplementary feedings 
were frequently given. 


There were seventy-two children in camp. 
Their ages varied from six to eighteen. There 
were twenty-two under the age of ten, forty-two 
between the ages of eleven and fifteen, and eight 
were sixteen or above. These seventy-two chil- 
dren were classified as to the severity of their 
diabetes. Forty-two were considered mild, twenty- 
five were moderate, and five were severe. 


The types of insulin being used at the time 
of admission were as follows: unmodified insulin, 
two cases; protamine zinc insulin alone, twelve 
cases; globin insulin with zinc alone, three cases; 
protamine zinc supplemented with unmodified 
insulin, seven cases; globin insulin with zinc, 
supplemented with unmodified insulin, one case; 
and mixtures of protamine zinc insulin and un- 
modified insulin, fifty-four cases. Out of this 
group of seventy-two, sixty-eight were on weighed 
diets and four were eating an uncalculated diet 
consisting of low carbohydrates, high proteins 
and low fat schedules. 

The degree of control of these groups was 
studied. This refers to the control prior to the 
administration of NPH insulin. It should be 
stated that all of the children placed upon 
NPH were previously regulated on a one to two 
ratio of protamine zinc insulin and regular insulin, 
mixed in the syringe. The control was excellent 
in the mild cases, in the moderate group it was 
good, and in the severe group it was fair. 

Three of our campers, incidentally all girls, 
were overweight. These were held on rather rigid 
high protein, low fat, green vegetable schedules. 
Weight loss was accomplished in all of them. 
Three of our campers, two girls and one boy, 
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were taken off insulin entirely. One girl, aged 
thirteen, was taking sixty units of mixed insulins 
when she came to camp. She was gradually re- 
duced to zero, and when she left the camp, had 
gone for three weeks without insulin, and showed 
no sugar. Incidentally, her diabetes had been dis- 
covered only one week prior to her admission to 
camp, she had been in coma, and had just been 
released from the hospital on a schedule of sixty 
units a day. The other girl, aged fifteen, was 
overweight, and was taking between twenty and 
thirty units of insulin a day. She was taken off 
insulin, and showed no sugar over a period of 
three weeks prior to her departure from camp. 
This child had had diabetes for six months. The 
other child, a boy, aged sixteen, had been on 
insulin for four months. He was taking forty 
units of mixed insulins, and after a period of 
three weeks with consistently negative urines, 
his insulin was gradually discontinued. This boy 
remained sugar free until the Christmas holidays, 
when he stepped out of bounds with his diet, 
but proceeded to regulate himself, and is almost 
off insulin again. He is taking less than ten 
units a day at this writing. 


In so far as the diets of many of these children 
had to be increased because of extreme activities, 
it goes without saying that the insulin dosages 
had to be increased likewise. On the other hand, 
there were several whose diets were increased with 
a reduction of insulin intake. This was roughly 
50 per cent each way. Parenthetically, it is in- 
teresting to note that there was a net gain of 
one hundred and seventy-one pounds during this 
summer of 1950. 


NPH insulin was available for clinical trial. 
As stated above, before the children were put 
upon NPH, each one was brought to a state of 
control with insulin mixtures of protamine zinc 
and regular, in ratios of one to two. It was 
apparent, upon shifting the children to NPH, 
that many of them had morning reactions who 
had not had them before. These reactions were 
mild, and disappeared in two or three days. 
There were likewise afternoon reactions, to a less 
extent, and a few occurred in the evening. We 
had very few night reactions with NPH insulin. 
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More specifically speaking, we had 26 per cent 
more reactions with NPH than with the pre- 
viously used insulin. We had the same number 
of reactions in 23 per cent of cases, and we had 
fewer reactions in 51 per cent. Our experiences 
therefore with neutral protamine Hagedorn in- 
sulin, was that it is as good as mixed insulins, 
and in children who are in camp, it is superior 
to other insulin preparations used either separ- 
ately or mixed. 


The degree of control of the children on NPH, 
was compared to that prior to its use. The group 
of mild cases continued to be in excellent control. 
The moderate cases were in excellent control, as 
compared to good with other insulin preparations. 
The severe cases were in good control as com- 
pared to fair with other preparations. 


A word should be added about our health 
record. There was not a single major illness nor 
accident during our first summer’s operation. 
Only one child was hospitalized. A boy, aged 
nine, had an acute abdominal pain, with leuko- 
cytosis and McBurney tenderness. Overnight his 
count dropped, and by noan the following day, 
his leukocyte count was normal. He returned to 
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camp that afternoon. Except for a few skin 
irritations, and external ear infections, which 
cleared up promptly, nothing of note happened 
to our campers. 


SUMMARY 


The initiation and operation of a full summer’s 
camp for diabetic children is described. Included 
in this description, are the physical properties of 
the camp, schedules of activities, and medical 
sidelights on diabetic children in a summer camp. 
Reference is made to the types of insulin used 
prior to camp life. Classification of the diabetes 
as to mild, moderate and severe has been made, 
and the degree of control with other insulin 
preparations and NPH insulin is compared. The 
frequency of reactions with NPH, as compared 
to other insulins is likewise noted. 


It was noted that three children were taken 
off of insulin entirely. From our camp experi- 
ences, it was likewise concluded that NPH insulin 
is as good as, and probably superior to, other 
forms, for children who are participating in 
summer camp life. Our over-all health record has 
been reviewed. 
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THE DALLAS MEETING 


Nothing can compare with a meeting in Dallas. 
For a royal welcome to guests and for an up-to- 
the-minute scientific program, the progressive 
physicians of Texas have a method which cannot 
be excelled. Visitors to the forty-fifth annual 
meeting of the Southern Medical Association re- 
turned ready to agree with all that the Texans are 
supposed to say about their state. It is bigger 
and more beautiful and its inhabitants are more 
gifted than they dreamed. 

Although section meeting space was somewhat 
limited, the group attendance has not been so 
high for a number of years. Twenty-one different 
groups convening, many at the same hour, sup- 
plied subjects of interest for all physicians. There 
were 2,053 registrants in attendance and a total 
of 3,356 including medical students, technical 
exhibitors and women. The Woman’s Auxiliary 
to the Southern Medical Association had in at- 
tendance 798 women registered from outside 
Dallas. 


The general meetings were something long to 
be remembered. Able and popular Dr. Curtice 


EDITORIALS 1161 


Rosser presided over numerous gatherings which 
went off unusually well. Absence of the Presi- 
dent-Elect, Dr. Robert J. Wilkinson of Hunting- 
ton, West Virginia, who became ill shortly before 
the meeting, cast a shadow, but it will be dis- 
pelled by his presence in Miami in 1952. Dr. 
Wilkinson was installed President in absentia. 
The Association is happy to know that his health 
has improved. 

The President of the Texas Medical Associa- 
tion, Dr. Allen T. Stewart of Lubbock, the Presi- 
dent of the Dallas County Medical Society, Dr. 
Charles L. Martin of Dallas, the local Chairman 
of Committees on Arrangements, Dr. Frank A. 
Selecman of Dallas, Dr. Milford O. Rouse of 
Dallas, member of the Council of the Association, 
and all local committees functioned wonderfully 
in keeping the guests happy, comfortable and 
interested. 

Awards for outstanding scientific exhibits were 
as follows: first award to Drs. Dana M. Street, 
F. James Funk and Joseph M. Young, Kennedy 
Veterans Administration Hospital, Memphis, 
Tennessee, for their exhibit on tumor metastasis 
to the lumbar spine; second award to Dr. Louis 
L. Friedman, Birmingham, Alabama, for his ex- 
hibit on anthracosilicosis (miner’s asthma); and 
third award to Drs. Louis T. Byars, K. B. Cold- 
water and Charles Eckert, Washington Uni- 
versity School.of Medicine and Veterans Admin- 
istration Hospital (Jefferson Barracks), St. 
Louis, Missouri, for their exhibit on tumors of 
the parotid gland: surgical anatomy, pathology 
and technic. 

Technical exhibits have never been more 
enlightening. 

For the coming year Dr. Walter C. Jones, 
Miami, Florida, was chosen President-Elect; Dr. 
Alphonse McMahon, St. Louis, Missouri, First 
Vice-President; Dr. Frank A. Selecman, Dallas, 
Texas, Second Vice-President; Dr. R. L. Sanders, 
Memphis, Tennessee, Chairman of the Council 
and of the Executive Committee of the Council; 
Dr. Fred E. Woodson, Tulsa, Oklahoma, Vice- 
Chairman of the Executive Committee; Dr. Olin 
S. Cofer, Atlanta, Georgia, a member of the 
Executive Committee; Dr. M. Y. Dabney, Bir- 
mingham, Alabama, Chairman of the Board of 
Trustees; and Dr. Curtice Rosser, Dallas, Texas, 
a member of the Board of Trustees. 

The Association adjourned to meet in Miami, 
November 10-13, 1952. 
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CASUALTIES OF THE KOREAN WAR 


The Korean War, bitter as it is, has taught 
the country much about fighting and trans- 
portation and care of the wounded, and its 
medical record is one of which American phy- 
sicians are proud. Bowers, Merchant, and Judy! 
of the Army Medical Corps have recently an- 
alyzed the types of injuries in Korea, results of 
therapy, and methods used over a six-month 
period from September, 1950 through February 
of 1951. Because of the few hospital beds avail- 
able in the far east at the beginning of the period, 
as many casualties as possible were sent back 
to the United States. More recently, active treat- 
ment hospitals and convalescent centers in Japan 
have reduced the need for rapid evacuation, and 
the Medical Corps reports the return to duty of 
one full division at combat strength every two 
months. 


The largest number of cases treated are, of 
course, surgical. Among nearly 13,000 patients 
evacuated to the United States in this six-month 
period, 7,448 or nearly 60 per cent were surgical; 
1,458 were general medical conditions, the second 
highest division; and more than a thousand were 
classed as neuropsychiatric. Thus, more than one 
casualty in eleven had a condition of a general 
medical nature, and approximately one in 
thirteen was a psychiatric case. 

The time interval from wounding to hospital 
admission was reduced from 2.9 days in July, 
1950, to 1.4 days in February, 1951. Ninety-five 
per cent of all cases received treatment within 
24 hours of wounding, and nearly one-fourth the 
total number of injured received some type of 
treatment within one-half hour. About 4.4 per 
cent of Army evacuees from Korea have a per- 
manent disability. Amputees, hemiparaplegics, 
paraplegics, the blind and the deafened are 
evacuated as fast as possible to special treatment 
centers in the United States for rehabilitation. 


Combat injuries have been caused mostly by 
small arms, hand grenades, mortar shells and 
artillery. The opposing forces have not used 
heavy concentrated artillery, aerial bombing, 
flame throwers, and so on, due no doubt to the 
fact that they did not have them; and un- 
doubtedly they are doing what they can to obtain 
more destructive weapons. There have been 
fewer land mines than in World War IT, and a 


1. Bowers, W. F.; Merchant, F. T.; and Judy, K. H.: Present 
Story on Battle Casualties from Korea. A Six Months Study. 


Surg., Gyn. & Obst., 93:529 (Nov.) 1951. 
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lower incidence of burns, total disabilities, and 
chest injuries. Three-fourths of the wounded 
came from the ranks of the infantry. 


The wounds of the ground troops were usually 
contaminated, and delayed closure was advo- 
cated. The deeper structures are closed, accord- 
ing to Bowers, Merchant, and Judy,! and the 
skin and superficial layers are left unsutured. 
The wound edges are held apart with fine gauze, 
and delayed sutures used within 5 to 7 days. 


There has been a low incidence of major 
burn cases. ACTH and cortisone, the Army 
writers note, did not help burns. 

The total number of injuries due to exposure 
to cold weather in World War II was more than 
55,000. In Korea they are less. Eighty-five per 
cent of the cold injuries were due to frost-bite, 
15 per cent to immersion foot. The Korean 
troops are better equipped against cold than 
those of World War II. 


There has been much greater efficiency in 
this war than in World War II in utilizing 
medical officers according to the special interest 
and training of each, although in the Korean 
field there have been few certified specialists. 

The figures offered and description of casual- 
ties are interesting as showing the nature of the 
fighting, the type of arms which the enemy has 
employed, and the adequacy of care of the 
injured men. 


BRUCELLOSIS THERAPY 


Modern antiseptics are so effective, and there 
are so many of them, that one often has the 
feeling that all the infectious diseases due to 
bacteria of ordinary microscopic size have been 


_ conquered by a specific, that merely the viruses 


and a few of the larger organisms have made a 
temporary escape. The problems of resistance 
and relapse still complicate the clinical picture, 
even with the susceptible microorganisms. 
Brucellosis has been slow to yield to most of 
the modern antibacterial agents. Brucella is in- 
sensitive to the early sulfonamides and to peni- 
cillin. The organism is now considered to be 
markedly susceptible to simultaneous adminis- 
tration of streptomycin and sulfadiazine, but 
some toxic reactions occur and numerous re- 
lapses are reported. Aureomycin and chlor- 
amphenicol also have been used with beneficial 
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results. Investigators! in Minneapolis have 
studied the percentage of relapses in a group 
of cases followed for some months, under several 
types of therapy, and their statistics are of 
value. 

All but about two per cent of patients im- 
proved promptly, within forty-eight to seventy- 
two hours, following administration of mixed 
antiseptic therapy. There was a drop in tem- 
perature, toxemia abated, and pain was allayed. 
More than half the series made a complete re- 
covery. Serious and painful complications of 
the disease were controlled abruptly in all cases, 
and progression of the lesions was prevented, 
even of a case of subacute bacterial endocarditis, 
which is usually fatal. Destructive bone lesions 
were eliminated. The series included patients 
with severe complications such as spondylitis, 
suppurative arthritis, and radiculitis. 

Different groups of patients were treated with 
streptomycin and sulfadiazine, or aureomycin, or 
chloramphenicol. Aureomycin was more effective 
than chloramphenicol. All methods resulted in a 
significant number of relapses, or of patients who 
continued to have residual complaints of ill 
health. A combination of dihydrostreptomycin 
and aureomycin the authors believe should re- 
ceive further study, as the most promising. 


Typhoid fever is another condition in which 
the relapse rate after antibiotic therapy is greater 
than was at first thought. Chloramphenicol soon 
after its discovery was hailed as specific against 
Salmonella typhosa; but numerous workers re- 
cently have noted the persistence of positive 
stool cultures during and after therapy, which 
of course may release carriers into the general 
population. An occasional case of typhoid may 
be very slow in defervescence after chlor- 
amphenicol. 


In the era of non-specific therapy of typhoid, 
Matteucci, Schimmel and Boger,? of Philadelphia, 
note relapses were reported in approximately 3 
to 16 per cent of cases. The definition of relapse 
is not now clear. In the older reports, relapses 
were said to occur when fever and symptoms 
returned after the initial infection had run a 
course of perhaps six weeks. After antibiotic 
therapy and defervescence, relapses are reported 


1. Spink, W. W.; Hall, W. H.; and Magoffin, R.: Follow-up 
Study of Therapy in Forty-Eight Culturally Proved Cases of 
Brucellosis: Streptomycin and Sulfadiazine, Aureomycin, and 
Chloramphenicol (Chloromycetin). A. M. A. Arch. Int. Med., 
88:419 (Oct.) 1951. 


2. Matteucci, W. V.; Schimmel, N. H.; and Boger, ¥.: 
Typhoid Fever: Chloramphenicol Therapy "and the Raion of 
Relapse. Amer. J. Med. Sci., 222:446 (Oct.) 1951. 
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within ten to sixteen days.? This re-emphasizes 
the question of magnitude of dosage and duration 
of treatment. 

Typhoid? is not believed to have an “intra- 
cellular or tissue” phase, as has brucellosis or 
malaria; yet a carrier stage is of course recog- 
nized. The Philadelphia workers suggest that 
perhaps this disease should be treated not merely 
to control fever and acute symptoms, but for 
approximately six weeks, the customary dura- 
tion of the untreated disease. Perhaps brucellosis 
likewise should receive therapy over a much 
longer period than has been customary. 


TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1926 


Cause of Cancer.\—Cancer . . . is only the result 
of anything that leads to an excessive production of 
vitamin B or removes the vitamin A or growth in- 
hibitor from small areas of tissue in the body. Roentgen 
rays act only to increase the vitamin B content in the 
tissues. . . . Cancer is . . . the result of a vitamin im- 
balance. Normal life depends on a proper balance be- 
tween vitamins A and B. The problem of the cure of 
cancer is the restoration of this balance. The problem 
of the prevention of cancer is the prevention of such 
imbalances taking place. Roentgen rays act on the 
organism to produce vitamin B .. . the archusia . 
Normal tissue contains much less archusia. 


Hormones and Electricity.2A—Zondek and Ucko found 
that insulin is inactivated when subjected to electro- 
dialysis. . . . It is sufficient simply to introduce it into 
an electrodialysis apparatus after the potential of the 
membranes has been changed by previous passage of a 
current. They believe that a similar inactivation of 
hormones may occur in the body. 


Poisons in Luxury Items3—While many articles of 
luxury serve in part to support life, those that contain 
poisons are used for the gratification which they furnish. 
The oldest poison to which man has been addicted is 
alcohol, a weak narcotic which produces paralyzing 
effects on the mental processes... . / A much more 
powerful poison used by man is opium, first used to 
secure gratification by the Arabs, though it does not 
seem ever to have been a social menace among the 
Mohammedans. They carried it to the East, where 
it fell into the hands of peoples and races that succumbed 
to its baneful influences—the Chinese and the Mag- 


Another poison to which mankind is addicted is 
cocaine. Associated with the neuroses of the war and 
post war period, the cocaine habit developed alarming 


1. Burrows, Montrose T.; Jorstad, Louis H.; and Ernst, Edwin: 
Cancer, Vitamin Imbalance, and Roentgen Ray Activity. J.A.M.A., 
87:87, 1926. 

2. Zondek, H.; and Ucko, H.: Berlin Klin. Wochschr., p. 1861, 
Oct. 1, 1926. Abst. J.A.M.A., 87:2133 (Dec. 8) 1926. 

3. Berlin Correspondent. Poisons in Articles That Are Con- 
sidered Luxuries. J.A.M.A., 87:1409, 1926. 
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proportions in Germany. . . . The effect of . . . hashish, 
the racial intoxicant of the orientals . . . is approximately 
duplicated by absinth. . . . In our [German] hops, we 
have a substance . . . related to hashish . . . the hop and 
plant from which hashish is derived both belong to the 
nettle family. . . . But the instinct of mankind is now 
no longer seeking deadening and care-chasing substances, 
but rather such as have a stimulating effect. 


Book Reviews 


A Textbook of Medicine. Edited by Russell L. Cecil, 
M.D., Sc.D., Professor of Clinical Medicine, Emeritus, 
Cornell University Medical College, New York; and 
Robert F. Loeb, M.D., Bard Professor of Medicine, 
Columbia University, New York. Eighth Edition. 
1,627 pages with illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1951. Price $12.00. 


A new revision of this popular text will be welcomed 
by its many friends. More thorough changes have been 
made than in previous editions. The volume is less 
bulky, and the printing type has been improved. The 
sections on treatment, in particular, have been con- 
scientiously brought up to date. Many of the newer 
drugs are considered. The physiologic, biochemical, and 
psychologic aspects of disease have been stressed, and 
these are discussed with each disease rather than in a 
separate section. Twenty conditions are taken up for 
the first time in this book, among them Q fever, urti- 
caria, amyloidosis, and a brief chapter on bone tumors. 

The illustrations have never been a strong feature of 
Dr. Cecil, and they are now even fewer in number. The 
section on tuberculosis still makes somewhat slow read- 
ing. But all in all, physicians who have used the text 
in former years will be glad to have at their disposal 
an edition containing the advances made in recent years. 


Clinical Hematology. By Maxwell M. Wintrobe, M.D., 
Ph.D., Professor and Head of the Department of 
Medicine and Director, Laboratory for the Study of 
Hereditary and Metabolic Disorders, University of 
Utah, College of Medicine, Salt Lake City. Third 
edition. 1,048 pages with 220 illustrations and 17 


plates, 13 in color. Philadelphia: Lea & Febiger, 1951. - 


Price $12.50. 


The third edition of Maxwell Wintrobe’s “Clinical 
Hematology” encompasses the innumerable advances 
made in this field in the five years since the author’s sec- 
ond edition appeared. Particular attention is directed to 
the schematic representations on pages 119 and 250, illus- 
trating current concepts of iron metabolism and blood co- 
agulation, respectively. Among the newly added or 


revised discussions are extensive considerations of the 
nutritional aspects of erythropoiesis, and the effects of 
ionizing radiation and chemical agents such as nitrogen 
mustards on hematopoiesis. The use of ACTH in hemo- 
lytic anemias and thrombocytopenic purpura, the em- 
ployment of the Coomb’s test in acquired hemolytic 
anemia, and hemolytic disease of the newborn, and 
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mention of the toxic effects of certain antibiotics on 
blood cell formation are other new, important features. 
In the process of reviewing Dr. Wintrobe’s text, one 
cannot help observing how considerably modern hema- 
tology is moving out of the realm of descriptive 
morphology, and into the combined sciences of nutrition, 
metabolism, and enzyme chemistry. Much more than a 
masterful tour-de-force of scholarship and seasoned 
judgment, this new edition is also a highly readable 
book. 


Virus and Rickettsial Diseases. By S. P. Bedson, M.D., 
F.R.C.P., F.R.S., Professor of Bacteriology, London 
Hospital; A. W. Downie, D.Sc., M.D., Professor of 
Bacteriology, University of Liverpool; F. O. Mac- 
Callum, B.Sc., M.D., Director Virus Laboratory, Cen- 
tral Public Health Laboratory; C. H. Stuart-Harris, 
M.D., F.R.C.P., Professor of Medicine, University of 
Sheffield. 382 pages, with illustrations. Baltimore: 
The Williams & Wilkins Company, 1950. 


“Virus and Rickettsial Diseases” is an exceedingly in- 
formative, compact, and altogether superb collection of 
integrated essays, each written by one of four British 
authorities in this field. The first five chapters deal with 
general topics relative to virus and rickettsial diseases; 
following these are seventeen chapters, each devoted to 
a specific viral disease, or group of closely related dis- 
eases, in which are successively presented the history, 
clinical manifestations, pathology, virus biological prop- 
erties, laboratory diagnosis, epidemiology, prevention and 
treatment of the particular virus disease under discussion. 
More emphasis is placed on the specific properties of 
the virus, than on the clinical manifestations of the 
disease, and rightly so, since the distinction between 
many virus and rickettsial diseases can be made only in 
the laboratory. Advances in the development of lab- 
oratory procedures dealing with virus identification have 
been so rapid in recent vears that the average physician 
and student will find well spent any time he may devote 
to the examination of this book. An excellent, current 
bibliography is provided at the end of each chapter, 
and the subject matter covers recent advances in the field 
of microbiology. Rickettsial pox, Q fever, Newcastle 
disease, and Coxsackie virus all receive consideration by 
the authors. For some reason, the last named disease 
is not included in the index, however. This book can be 
recommended to anyone who desires to obtain the 
latest information in this highly important branch of 
clinical medicine and public health. 


Pediatric X-Ray Diagnosis. A Textbook for Students 
and Practitioners of Pediatrics, Surgery and Radiology. 
By John Caffey, A.B., M.D., Professor of Clinical 
Pediatrics, College of Physicians and Surgeons, 
Columbia University; Attending Pediatrician and 
Roentgenologist, Babies Hospital and Vanderbilt Clinic, 
New York City; Consulting Pediatrician, Grasslands 
Hospital, Westchester County, N. Y., and New 
Rochelle Hospital, New Rochelle, New York; Con- 
sulting Roentgenologist, Orange Memorial Hospital, 
Orange, New Jersey; Consultant in Pediatric Roent- 
genology, The New York Hospital, New York City, 
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New York. Second edition. 862 pages, illustrated. 
Chicago: The Year Book Publishers, Inc., 1950. Price 
$22.50. 


This is the second edition of this voluminous text 
within five years which is evidence of the acceptability 
of the first edition. The official positions that the author 
holds are listed above but what is not listed is that he is 
consulting pediatric roentgenologist to pediatricians all 
over the country. As an example of this are the two 
pages of acknowledgements many to individual phy- 
sicians for personal communications. 

The title, “A Textbook for Students and Practitioners 
of Pediatrics, Surgery and Radiology” is wisely chosen 
as the book is far more than a reference for x-ray 
diagnosis. In each anatomical division the discussion is 
begun with a description of the normal findings and 
then the various pathological deviations are covered with 
completeness. The pathological conditions are described 
from the viewpoint of the clinician, and the x-ray films 
are introduced as corroborative evidence and explana- 
tien. This approach is the natural result of the fact that 
many of the cases which were used in the text were 
chosen from those presented on staff rounds at the Babies 
Hospital. On these rounds, in addition to the clinical 
features, the x-ray films, laboratory reports and in some 
cases the postmortem findings were correlated. 


To those physicians who include the x-ray machine 
in their clinics this book would appear to be a necessity. 
To the physicians who restrict their work to roent- 
genology it should prove a useful adjunct, and finally 
to the physicians who would like to know clinical pedi- 
atrics as revealed by the x-ray film it is almost a sine 
qua non. 


Wheeler and Jack’s Handbook of Medicine. Revised by 
Robert Coope, M.D., B.Sc., F.R.C.P., Physician, 
Liverpool Royal Infirmary. Eleventh Edition. 648 
pages. Baltimore: The Williams and Wilkins Com- 
pany, 1950. 


One cannot examine the contents of Dr. Robert 
Coope’s small but comprehensive “Handbook of Medi- 
cine” (Eleventh Edition) without noting the author’s ex- 
pressive style. American physicians already acquainted 
with Dr. Coope’s “Diseases of the Chest” will not be dis- 
appointed in his “Handbook of Medicine.” Although this 
work is designed primarily for the undergraduate med- 
ical student, and is therefore somewhat elementary in 
scope, the author has so skillfully condensed his presen- 
tation that a wealth of information is provided. Since 
this is a handbook, only commoner conditions are dis- 
cussed, and since it is a British text, diseases chiefly of 
importance in the United States, such as coccidioido- 
mycosis, rickettsial pox, and Rocky Mountain spotted 
fever, receive little or no attention. On occasion an out- 
moded concept survives in the text; urea, for example, 
is stated to be the chief source of ammonia production 
by the kidney. No bibliography is included because of 
the nature of the work. Excellently conceived and exe- 
cuted diagrams are used freely. Particularly noteworthy 
is the section on neurology, wherein integration of ana- 
tomical lesions and clinical syndromes is graphically pre- 
sented. Students and practitioners will find much of 
value in this highly readable handbook. It is well pub- 
lished, on a paper of soft finish. 
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Cancer Cytology of the Uterus. By J. Ernest Ayre, M.D., 
Director, Dade County Cancer Institute, Cancer Cytology Center; 
and Chief, Cancer Research Department, Medical Research Foun- 
dation of Dade County, Miami Florida; formerly, Director, 
Cytological Laboratories, Donner Building for Medical Research: 
and Lecturer in Gynecology and Obstetrics, McGill University; 
Associate Gynecologist and Obstetrician, Royal Victoria Hospital, 
Montreal. 407 pages with illustrations. New York: Grune and 
Stratton, Inc., 1951. Price $14.50. 


Diagnosis and Treatment of Menstrual Disorders and Sterility. 
By Charles Mazer, M.D., F.A.C.S., formerly Associate Professor 
of Gynecology and Obstetrics, Graduate School of Medicine, Uni- 
versity of Pennsylvania; Attending Gynecologist, St. Agnes Hos- 
pital: Consulting Gynecologist, Mount Sinai Hospital, Philadel- 
phia; and S. Leon Israel, M.D., F.A.C.S., Assistant Professor of 
Gynecology and Obstetrics, Graduate School of Medicine, Uni- 
versity of Pennsylvania; Attending Gynecologist, Mount Sinai 
Hospital, Philadelphia. Third edition, revised. 583 pages with 
137 a. New York: Paul B. Hoeber, Inc., 1951. Price 
$10. 


Outline of Fundamental Pharmacology. By David Fielding Marsh, 
Professor and Head of the Department of Pharmacology, West 
Virginia University School of Medicine, Morgantown, West Vir- 
ginia. 219 pages with illustrations. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1951. Price $6.00. 


Preventive Medicine and Hygiene. By Kenneth F. Maxcy, M.D., 
Dr. P. H., Professor of Epidemiology, The Johns Hopkins Uni- 
versity, School of Hygiene and Public Health. Seventh edition. 
1,462 pages with illustrations. New York: Appleton-Century- 
Crofts, Inc., 1951. Price $14.00. 


Diseases of the Ear, Nose, and Throat. By Georges Portmann, 
M.D., Professor of Oto-rhino-laryngology at the University of 
Bordeaux; Dean of the School of Medicine and Pharmacy of the 
University of Bordeaux; Surgeon at the Hospital of Tondu, Bor- 
deaux; Surgeon at the Hospital Leopold Bellan, Paris. 728 pages 
with illustrations. Baltimore: The Williams and Wilkins Company, 
1951. Price $20.00. 


Modern Medication of the Ear, Nose and Throat. By Noah D. 
Fabricant, M.D., M.S., Clinical Assistant Professor of Otolaryn- 
gology, University of Illinois, College of Medicine, Chicago. 245 


pages with illustrations. New York: Grune and Stratton, Inc., 
1951. Price $5.75. 


Clinical Laboratory Diagnosis. By Samuel A. Levinson, M.S., 
M.D., Ph.D., Director of Laboratories, University of Illinois 
Research and Educational Hospitals, Chicago, Illinois; Professor 
of Pathology, University of Illinois College of Medicine, and 
Robert P. MacFate, Ch.E., M.S., Ph.D., Chief, Bureau of Lab- 
oratories, Department of Health of the City of Chicago; Assistant 
Professor of Pathology, University of Illinois College of Medicine; 
Formerly Assistant Director of Laboratories, University of Illinois 
Research and Educational Hospitals, Chicago, Illinois. Fou 
edition, 1,146 pages with 221 illustrations. Philadelphia: Lea & 
Febiger, 1951. Price $12.00. 


Tumors of the Skin, Benign and Malignant. By Joseph Jordan 
Eller, M.D., Director of the Department of Dermatology, New 
York City Hospital; Consulting Dermatologist to the French Hos- 
pital, New York; etc., and William Douglas Eller, M.D., As- 
sistant in Dermatology and Syphilology, University Hospital, New 
York-Bellevue Medical Center: Associate Attending Derma- 
tologist, New York City Hospital, etc. Second edition, thoroughly 
revised and enlarged. 697 pages with 550 illustrations. Phila- 
delphia: Lea & Febiger, 1951. Price $15.00. 


2 Practice of the Lahey Clinic. By Members of the Staff 
Lahey Clinic, Boston. 1,014 pages with 784 illustrations. 
Philadelghia and London: W. B. Saunders Company, 1951. 


The Specialties in General Practice. Edited by Russell L. Cecil, 
M.D., Professor of Clinical Medicine, Emeritus, Cornell Uni- 
versity Medical College, New York City. 818 pages with 470 
illustrations. Philadelphia and London: W. B. Saunders Company, 


1951. Price $14.50. 
ag Anesthesia. A Fundamental Guide. By Arthur E. 
Guedel, , Associate Clinical Professor of Surgery (Emeritus), 


Seneaaiae of Southern California School of Medicine. Second 
=. - pages. New York: The Macmillan Company, 1951. 
ce $3.75. 


Physical Medicine and Rehabilitation for the Clinician. Edited Kf 
Frank H. Krusen, M.D., Rochester, Lo 371 pages wi 
96 illustrations. Philadelphia and London: W. B. Saunders Com- 

pany, 1951. Price $6.50. 
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Your Diabetes. A Complete Manual for Patients. By Herbert 
Pollack, M.D., Associate Physician for Metabolic Diseases, Mount 
Sinai Hospital, New York; and Marie V. Krause, M.S., Con- 
sulting Dietician. Revised edition. 212 pages. New York: Paul 
B. Hoeber, Inc., 1951. Price $3.00. 


Ciba Foundation Symposium: Liver Disease. Proceedings of the 
Symposium held in London under the auspices of the Ciba Foun- 
dation. Consulting Editor, Sheila Sherlock, M.D., F.R.C.P.; 
Editor for the Ciba Foundation, G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch. 112 illustrations, 249 pages. Philadelphia: 
The Blakiston Company, 1951. Price $5.00. 


Clinical Allergy. A Practical te to Farnam and Treatment. 
By Samuel J. Taub, M.D., F.A.C.P., Professor of Medicine and 
Chairman of the Department of Allergic Diseases, the Chicago 
Medical School; Professor of Medicine, Cook County Graduate 
School; Attending Physician, Cook County, Columbus, and Mt. 
Sinai Hospitals. Second edition, revised and reset. 276 pages. 
New York: Paul B. Hoeber, Inc., 1951. Price $4.50. 


Studies in Medicine. A Volume of Papers in Honor of Robert 
Wood Keeton. 396 pages, illustrated. Springfield, Illinois: Charles 
C. Thomas, Publisher, 1951. Price $8.50 


Biological Antagonism. The Theory oj Biological Relativity. 516 
pages, 64 figures and 44 tables. Philadelphia: The Blakiston 
Company, 1951. Price $8.50. 


Tonsil and Allied Problems. By Roy H. Parkinson, M.D., 
F.A.C.S., Chief of Eye, Ear, Nose and Throat Department, St. 
Joseph’s Hospital, San Francisco, California. 432 pages, illustrated. 
New York: The Macmillan Company, 1951. Price $12.00. 


The Rockefeller Foundation Directory of Fellowship Awards for 
the Years 1917-1950. With an Introduction by Chester I. Barnard, 
President of the Foundation. 286 pages. New York: The Rocke- 
feller Foundation, 1951. 


Southern Medical News 


INTERNATIONAL CONFERENCE ON VITAMINS 
AND METABOLISM 


The University of Havana School of Medicine and Fundacion 
de Investigaciones Medicas (F.I.M.) are sponsoring an Inter- 
national Conference on Vitamins and Metabolism in Havana, Cuba, 
on Friday, January 25, 1952. The Conference will be held in the 
Auditorium of the General Calixto Garcia Hospital in Havana, 
will begin promptly at 8:30 a.m. and will be concluded at 9:00 
p.m. There will be one hour for lunch. 


The program will consist of lectures by many of the scientists 
who discovered, isolated and synthesized vitamins. The funda- 
mental chemistry, physiology, pharmacology and pathology of 
vitamin deficiency diseases will be pointed out, as well as the 
best methods of relieving them. The methods of treatment, the 
indications and contraindications of vitamin therapy, and the most 
effective methods of preventing vitamin deficiency diseases will 
be discussed. Appropriate cases will be presented to illustrate the 
various vitamin deficiencies. 


The General Chairman of the Conference will be Dr. Angel 
Vieta Barahona, Dean of the Medical School of the University 
of Havana, Dr. Jose Bisbe Alberni, Professor of General Pathology 
of the University of Havana, and Dr. Richard H. Young, Dean 
of Northwestern University Medical School, Chicago. 


Among the North American speakers at this Conference will be 
Dr. George R. Cowgill, Professor of Nutrition, Yale University; 
Dr. C. A. Elvehjem, Department of Biochemistry, University of 
Wisconsin; Dr. Karl Folkers, Merck and Company, Inc.; Dr. 
M. F. Furter, F. Hoffmann-La Roche & Company (Switzerland) ; 
Dr. Robert S. Harris, Nutritional Biochemistry Laboratories, Massa- 
chusetts Institute of Technology; Dr. Philip S. Hench, Section 
Head, Mayo Clinic; Dr. T. H. Jukes, Head, Nutrition and 
Physiology Research Section, Lederle Laboratories; Dr. C. G. 
King, Scientific Director, The Nutrition Foundation, Inc.; Dr. 
Herbert G. Luther, Chas. Pfizer and Company, Inc.; Dr. William 
P. Murphy, Senior Associate in Medicine, Peter Bent Brigham 
Hospital; Dr. W. H. Sebrell, Jr., Director, National Institutes of 
Health; Dr. Elmer L. Sevringhaus, Director of Clinical Research, 
Hoffmann-La Roche, Inc.; Dr. William Shive, Department of 
Chemistry, University of Texas; and Dr. R. R. Williams, Chair- 
man, Research Corporation. Dr. Ramon Suarez, Fundacion de 
Sagan Clinicas, San Juan, Puerto Rico, will also be a 
speaker. 
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The faculty of the University of Havana under the direction 
of Dr. Guillermo Garcia Lopez and including Dr. Fernando 
Milanes, Dr. Ruben Lopez Toca and Dr. Alfredo Reboredo, and 
assisted by technicians Margarita Cimadevilla, Luisa Enciso and 

ady Lopez, will present representative clinical cases. Dr. Tom 
D. Spies, Dr. Robert E. Stone and Dr. Samuel Dreizen, of the 
Nutrition Clinics at Hillman Hospital, Birmingham, Alabama, 
Northwestern University Medical School, Chicago, Illinois, and 
General Calixto Garcia Hospital, Havana, Cuba, will assist in the 
presentation of clinical cases which they have studied in Havana. 


Members of the Southern Medical Association are most cordially 
invited. There will be no charge for admission. The physicians’ 
and scientists’ time and the time of those of the patients who are 
willing to give it will be at the disposal of the visiting physician: 
and scientists. If a hotel reservation is needed, it is suggested 
that a reservation be made at the hotel of one’s choice well in 
advance of the day of the Conference. The Hotel Nacional, the 
Hotel Presidente, and Hotel Sevilla-Biltmore are three of Havana’: 
leading hotels and are accessible to the General Calixto Garcia 
Hospital. 


The Southern Medical Association, the American Medical As- 
sociation and the World Medical Association will be officially 
represented at this Conference. 


ALABAMA 


Southern Assembly of International College of Surgeons (Ala- 
bama, Florida, Georgia, Louisiana, Mississippi, North Carolina, and 
South Carolina) will meet in Birmingham, Tutwiler Hotel, Feb- 
ruary 15-16, 1952, the Alabama Section being host. 

Dr. William Kendrick Hare, a native of Alabama and for the 
past year professor of pharmacology at the Medical College of 
Alabama, Birmingham, has been named professor of pediatrics and 
chairman of the Department of Pediatrics at the College and at 
the Jefferson-Hillman Hospital, succeeding Dr. Hughes Kennedy, 
who has served as acting chairman of the Department of Pediatrics 
since the resignation of Dr. Alfred A. Walker. Prior to coming to 
Birmingham, Dr. Hare was a research associate in pediatrics at 
Cornell University, associate professor of pediatrics at the Uni- 
versity of Buffalo and Director of the Satler Research Labora- 
tories at Buffalo Children’s Hospital. 

A two-day seminar on diabetes was held at the Medical College 
of Alabama, Birmingham, recently, being addressed by Dr. George 
E. Anderson, clinical professor of medicine, Long Island Medical 
School; Dr. Hugh L. Wilkerson, chief of diabetes prevention for 
the U. S. Public Health Service; and Dr. Allen O. Whipple, former 
head of surgery at Columbia University Medical School. Dr. James 
E. Durrett, Dean of the Medical College welcomed delegates, 
addresses were delivered by Dr. Dan C. Donald, President of the 
Jefferson County Medical Society, and Dr. O. C. Russell, President, 
Birmingham Diabetes Association, and the following Medical 
College professors discussed various fields of medicine: Dr. Tinsley 
Harrison, Dr. Champ Lyons, Dr. Seale Harris, Dr. Howard Holley, 
Dr. Bertram H. Wiesel, Dr. Arthur H. Owens, Dr. Leon S. Smelo, 
Dr. Marvin Woodall and Dr. S. A. Kahn, all of Birmingham. 


ARKANSAS 


Dr. William King Jordan, formerly in charge of the Division 
of Neurology in the Department of Medicine, University of Wash- 
ington School of Medicine, Seattle, Washington, has been ap- 
pointed professor of neurology and head of the Division of 
Neurology in the Department of Psychiatry and Neurology at the 
University of Arkansas School of Medicine, Little Rock, and Dr. 
J. Walker Beck, for the past year conducting research in tropical 
medicine in Mexico City, has been named assistant professor in 
bacteriology and parasitology. 

Dr. Fred Hames, Pine Bluff, was elected a Fellow of the 
American College of Radiology at its recent annual meeting. 


DISTRICT OF COLUMBIA 


Dr. John L. Parks, Washington, has been elected a member and 
Director of the American Board oi Obstetrics and Gynecology. He 
succeeds Dr. Joseph L. Baer, who has been Vice-President of the 
Board for over twenty years and who has resigned. 

Medical Fellowship Board of the National Research Council is 
accepting applications for postdoctoral research fellowships for 
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The Index of the contents of this volume has been sub- 
divided into four parts, viz: Miscellaneous; Subject Index 
of Original Contributions, including Editorials; Index of 
Authors with Titles of Contributions; and Index of Edi- 
torials. 


MISCELLANEOUS 


Minutes, Southern Medical Association, Forty-Fourth Annual 
Meeting, St. Louis, Missouri, November 13-16, 1950 
7 173, 259 and 869 
178 and 972 


Oiticers, Southern Medical Association _ 


Officers, Dallas County Medical Society 972 
Program, Southern Medical Association, Forty-Fifth Annual 
Meeting, Dallas, Texas, November 5-8, 1951 973 
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Abdomen. Abdominal Surgical Problems Complicating Preg- 
nancy: Sim B. Lovelady, Charles Liggett and R. V. 

Abnormalities in Children, Transurethral Resection of the 
Bladder Neck in the Treatment of Congenital: J. Robert 

Abortion: Case Report, Prevention of: William om Car- 

Abortion, The Psychic Aspects of Sterility ‘and: Theodore 
Mandy, Ernest Scher, Robert Farkas and Arthur -, 
Mandy, Baltimore, Md. - 

Accidents in General and Gynecologic Surgery, “The ane 
ment of Urologic: Hjalmar E. Carlson, Kansas City, Mo. 744 

Acne Vulgaris, A Simplified Method of Cryotherapy for: 
William L. Dobes, Atlanta, Ga. —. 

ACTH and Cortisone as Therapeutic Agents, An Appraisal 
of: Tom D. Spies and Robert E. Stone, Birmingham, 
Ala., and Guillermo Garcia-Lopez, Fernando Milanes, 
Ruben Lopez-Toca and Alfredo Reboredo, Havana, Cuba 1034 

ACTH in Corneal Dystrophy, The Effect of Cortisone and: 
John Fulmer, Birmingham, Ala._ 

AC’ = Multiple Myeloma: Its Treatment with Urethane and: 

Richard D. Haines, W. N. Powell and Herbert A. ie 
Temple, Tex. .. 467 

ACTH, Nephrotic Syndrome Treated with 561 

ACTH on Bacterial Infections, The Effect of Cortisone and: 

Max Michael, Jr., Atlanta, Ga... 450 

ACTH: Report of Case, Periarteritis Nodosa “Treated with: 
Benjamin F. Martin, Winston-Salem, a 

Adenocarcinoma of the Kidney, Acute “Glomerulonephiis 
Associated with: V. E. Jenkins, Dallas, T 

Adenosine-5-Monophosphate, The Treatment a “Idiopathic 
Pruritus Ani with: John G. Matt, Tulsa, Okla... 537 
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lt takes 


adequate 
added 
carbohydrate 


to balance the formula 
with the 


infant's needs 


ie ow’s milk traditionally supplies 


protein needed for the infant's growth 
and development. But to“spare” all this 
protein for its essential tissue-building 
functions, generous amounts of carbo- 
hydrate are needed—more than are pro- 
vided by the milk alone. 

To supply the classic caloric distribu- 
tion of 15% protein, 35% fat and 50% 
carbohydrate, approximately 5% car- 
bohydrate must be added to a typical 
milk-and-water mixture. This may be 
roughly calculated as 1 tbsp. Dextri- 
Maltose® to each 5 ounces of formula. 

For 40 years, cow’s milk and Dextri- 
Maltose formulas with these approxi- 
mate proportions have been used with 
consistent clinical success. 
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in rheumatic disorders... 


Squibb 3-0-toloxy-1,2-propanediol 


relieves stiffness and discomfort 
permits increased range of motion 


Oral dosage in rheumatic disorders and allied conditions: 


Initial dose is 1.5, to 2.0 Gm. or more, depending on the weight 
of the patient. ‘To be followed by 0.5 to 0.75 Gm. every three 
hours as long as discomfort continues. 


‘Tolserol should be given after meals. If given between meals, 
the patient should drink 14 glass of milk or fruit juice before 
taking ‘Tolserol. This is desirable because the administration 
of large doses when the stomach is empty has caused some 
weakness, giddiness, syncope, or gastric distress in a few pa- 
tients. Some clinicians, however, prefer to give Tolserol when 
the stomach is empty in order to obtain a rapid effect; in such 
cases, the patient should be under observation. 


Supplied: Tablets, 0.5 Gm. and 0.25.Gm., bottles of 100 and 
1,000; Capsules, 0.25 Gm., bottles of 100 and 1,000; Elixir, 0.1 
Gm. per cc., pint bottles; Intravenous Solution, 2%, 50 cc. and 
100 cc. ampuls. 
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Floropryl is particularly recom- 
mended in cases of glaucoma in 
eyes thas do not respond to other 


In the 


treatment of 


Glaucoma 


For reduction of intraocular tension in 

glaucoma, Floropryl® (Di-isopropy! Fluoro- 

phosphate Merck) has several distinct ad- 
THIS EFFECTIVE MIOTIC AFFORDS vantages: 


(1) High potency against cholinesterase 
LONG DURATION OF ACTION 2) ned of 
plication 


(3) Prolonged action (greatly exceeding 
that of pilocarpine or physostigmine) 


(4) Virtual freedom from systemic disturb- 
ance 


AVAILABLE in 5 ce. dropper-bottles of a 
0.1% solution in peanut oil. 


* 
LITERATURE containing full information 


on indications, pharmacology, and dosage 
is available on request. 


(Brand of Isoflurophate; DFP) (Di-isopropyl Fluorophosphate Merck) 


MERCK & CO., INc. 
Manufacturing Chemists 


Floropryl is the registered trade-mark of RAHWAY, NEW JERSEY 


Merck & Co., Inc. for its brand of isofluro- 
phate (di-isopropyl fuorophosphate). 


In Canada: MERCK & CO. Limited —Montreal 
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1952-1953. For information about fellowships, address the Secre- 
tary of the Medical Fellowship Board, National Research Council, 
2101 Constitution Avenue, N.W., Washington 25. 

Dr. Joseph W. Mountin, Washington, has been appointed Chief 
of the Bureau of State Services, U. S. Public Health Service, 
having assumed office November 1. He succeeds Dr. ‘ 
Williams, who will make his home at Beaumont, Texas, where 
he will be associated with the Red Cross. 

Dr. Paul A. Reed, formerly Chief Medical Officer in Surgery 
at Gallinger Municipal Hospital, Washington, resigned that post 
September 5 and is now Post Surgeon at Fort Jay, Governors 
Island, New York. 

Dr. J. Lawn Thompson, Washington, has accepted a temporary 
staff appointment at the Mayo Clinic, Rochester Minnesota, where 
he will be engaged in postgraduate study for about a year. 

Dr. Edward Freis, Chief of the Cardiovascular Research Unit, 
Georgetown University Medical Center, Washington, was recently 
elected to Fellowship in the Section on Circulation of the American 
Heart Association. 

Dr. G. Foard McGinnes, Washington. resigned his position a- 
Medical Director of the American National Red Cross and has 
been appointed Medical Consultant to the National Foundation for 
Infantile Paralysis. 

Dr. Edward B. Tuohy, Washington, a member of the National 
Board of Consultants to the Surgeon General of the Air Force, 
at the request of the Surgeon General, visited Air Corps hospitals 
in Great Britain, France and Germany during September. 

George Washington University, Washington, has received a grant 
of $10,000, made by the National Institute of Metabolic Diseases 
and Arthritis of the National Institutes of Health, for studies of 
hypersensitivity mechanisms in collagen disease. The studies will 
be conducted by Dr. Thomas McPherson Brown, Professor of 
Medicine at the University. 


FLORIDA 


; Dr. Elwyn Evans, Orlando, has been appointed chairman of the 
Florida Branch of the National Doctors Committee for Improved 
Federal Medical Services 


Dr. J. Sudler Hood, Clearwater, has been doing postgraduate 
work at Harvard Medical School, Boston, Massachusetts. 
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Dr. Eaton G. Lindner and Dr. John N. Moore, both of Ocala, 
were recently honored for long and meritorious service when each 
physician was presented a silver loving cup on the occasion of a 
combined meeting of the Marion County Medical Society and the 
staff of the Monroe Memorial Hospital. 

Dr. Albert V. Hardy, Jacksonville, Director of the Florida 
State Board of Health’s Bureau of Laboratories, has returned from 
a tour of duty in Korea where he has been serving with the 
armed forces epidemiological board assisting in setting up a control 
and research program ior dysentery. 


Dr. John M. Schultz, Miami, is in residency until July, 1952, at 
Frances Delafield Hospital, Columbia Presbyterian Medical Center, 
New York City. 

Veterans Administration has announced that a $4,400,000 mod- 
ernization project will be undertaken as quickly as possible for the 
378-bed Veterans Administration Hospital at Lake City. The 
present hospital site of thirty-six acres will remain unchanged and 
the hospital will contain approximately the same number of beds 
as it now has when the project is completed. 


GEORGIA 


The new eight-story building of the Georgia Baptist Hospital, 
Atlanta, representing 363 beds and 56 bassinets, has been com- 
pleted. The cornerstone was laid on November 29, the occasion 
being the 50th anniversary of the founding of the institution. 
The over-all capacity now is 505 beds and 56 bassinets. 

The Southern Section of the American Laryngological, Rhino- 
logical and Otological Society will meet in Atlanta, January 14, 
1952. 


The second annual Medical Press and Radio Conference of the 
Medical Association of Georgia was held in Macon recently. 


Dr. Frank F. Kanthak, Atlanta, was elected a member of the 
Board of Trustees of the American Society of Maxillofacial Sur- 
geons at its meeting held recently in Chicago. The next annual 
meeting will be held in San Diego, California, September 1952. 

Dr. Morris Schaeffer, former consultant at the Veterans Admin- 
istration Hospital, Montgomery, Alabama, has joined the faculty 
of Emory University School of Medicine, Atlanta, as an associate 
professor of bacteriology and immunology. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOGL AND HOSPITAL 
(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


SYMPOSIUM ON OTOLARYNGOLOGY— OPHTHALMOLOGY 
Five Days—March 24-28, 1952 


A review 


of recent advances in the diagnosis and treatment of the more common 


disorders in the fields of Otolaryngology and Ophthalmology, comprising lectures, 
motion pictures and demonstrations in the clinics, operating rooms and dissecting 


room. Guest speakers and 


Limited class. 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 


traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. At- 
tendance at lectures, witnessing operations, examination of 
patients preoperatively and postoperatively and follow-up 
in the wards postoperatively. Pathology, radiology, physical 
medicine, anesthesia. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, proctology, orthopedics. Opera- 


tive surgery and operative gynecology on the cadaver. 


members of our staff will 


participate. Fee, $50.00. 


RADIOLOGY 


A comprehensive review of the physics and higher mathe- 
matics involved, film interpretation, all standard general 
roentgen diagnostic procedures, methods of application and 
doses of radiation therapy, both x-ray and radium, standard 
and special fluoroscopic procedures. A review of derma- 
tological lesions and tumors susceptible to roentgen therapy 
is given, together with methods and dosage calculation of 
treatments. Special attention is given to the newer diagnostic 
methods associated with the employment of contrast media 
such as bronchography with Lipiodol, uterosalpingography, 
visualization of cardiac chambers, perirenal insufflation and 
myelography. Discussions covering roentgen departmental 
management are also included. 


FOR INFORMATION ADDRESS 
THE DEAN. 345 WEST SOTH STREET. NEW YORK 19. N. Y. 
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_make you hesitate to us 
2 antibiotic nose drop? 


With Drilitol* there is no danger from sensitization or resistant organisms. 


Drilitol’s two antibiotics, anti-gram negative polymyxin and anti-gram posi- 
tive gramicidin, though highly effective locally, are virtually never used 
systemically. Thus, there is no danger of sensitizing the patient to—nor of 
developing in him organisms resistant to—the common antibiotics that may 
be needed for systemic use in serious infections. 


DRILITOL 


anti-bacterial, anti-allergic, decongestive 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 


Formula: Contains thenylpyramine hydrochloride, 0.2%; gramicidin, 0.005%; polymyxin B sulfate, 
500 U/cc.; ‘Paredrine’* Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%. Pre- 
served with thimerosal, 1:100,000. Dosage: Adults: 1 dropperful in each nostril, 4 or 5 times a day. 
Children: 4 the adult dosage. Supplied: In 14 fl. oz. bottles with special dosage-adjusted dropper. 
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parentoral 


control of edema... 


just one or two tablets daily— 
plus an 

occasional 

injection 


MERCUHYDRIN 
with acid 


ORAL MERCURIAL DIURETIC 


To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed...... 25 to 50 tablets. 
dossge One or two tablets daily— morning or evening—preferably after meals. 
av Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 
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a successfal New product in the treaiment : 


Pyromen is a non-protein and non- 
anaphylactogenic bacterial component in 
which the active factor, according to present 
evidence, is a complex polysaccharide. 

It is prepared as a sterile solution 

for intravenous or subcutaneous use. 


Extensive laboratory and clinical investi- © 
gations have demonstrated the efficacy, 
reliability and safety of Pyromen: 
in the symptomatic control of asthma, 
hay fever, atopic dermatitis, urticaria, 
penicillin reactions with acute angioedema 
and urticaria, gastrointestinal allergy, 
and fatigue syndrome of allergic origin. 
in the treatment of neurodermatitis, 
psoriasis, seborrheic dermatitis, acne in 
_ adults, eczema and infantile eczema. 
ke “in the treatment of ophthalmic diseases— 
iritis, iridocyclitis, uveitis, keratitis 
and corneal ulcer. 


Manufactured by 


TRAVENOL. LABORATORIES, INC. 
_ Subsidiary of BAXTER LABORATORIES, INC. 

| MORTON GROVE, ILLINOIS 

for complete information 


‘simply write “Pyromen’’ on Ry 
and mail to us 


Ponprofem 
Dose Conta 
OOSE: SEE ENCLOSUE 
INTRAVENOUS 
Monutectured by 


ING. « MORTON 


in 10 ce. vials containing 10 gamma per c 
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Continued from page 48 
Medical College of Georgia, Augusta, will hold its second 


Symposium on Exfoliative Cytology, Cancer Detection and Diag- 
nosis, December 9-11, 9-14 and 9-21, under the direction of Dr. 
H. E. Nieburgs, Director, Department of Clinical Cytology, and 
his staff. 

The following are recipients of the nationwide grants for basic 
and clinical research awarded by the U. S. Public Health Service 
in September: At Emory University School of Medicine, Atlanta, 
Drs. Albert Heyman and John L. Patterson, $11,836; Dr. Arthur 
J. Merrill, $14,000 and Drs. James V. Warren and Heinz S. 
Weens, $14,904; and at the Medical College of Georgia, Augusta, 
Dr. W. F. Hamilton, Jr., $23,000. 

McDuffie County Hospital, Thomson, has chosen Dr. F. N. 
Gibson, president of the staff; and Dr. Albert G. LeRoy, Secretary. 

Ihe Askew Memorial Hospital, Nashville, which was closed for 
several months, was reopened in September by Drs. W. W. Turner 
and J. D. Turner. 

Dr. Albert M. Deal, Statesboro, has been appointed to succeed 
Dr. Phil Roberson, Albany, as a member of the State Board of 
Medical Examiners, and Dr. Steve Kenyon, Dawson, was re- 
appointed to the board. 

Dr. Janet Alexander, for twenty-one years a medical missionary 
in Pakistan, is the new college physician and professor of physical 
education at Agnes Scott College, Decatur. 

Georgia Heart Association, at its third annual meeting held in 
Savannah in September, installed Dr. Harry T. Harper, Jr., 
Augusta, president; and elected Dr. Thomas L. Ross, Jr., Macon, 
president-elect; Dr. Ellison R. Cook, Savannah, vice-president; 
Dr. J. Willis Hurst, Atlanta, secretary; and Dr. James D. Rob- 
inson, Jr., Atlanta, Treasurer. 

Drs. Hal M. Davison, C. Raymond Arp, John S. Atwater and 
Lamar B. Peacock announce their association for the practice of 
internal medicine in the Doctors Building, Atlanta. 

Dr. Floyd Coslett has moved from Rome to Fort Lauderdale, 
Florida. 


Dr. Marvin L. Green, formerly of staff of Charity Hospital, 
New Orleans, Louisiana, has opened offices in Monticello. 

Dr. Julian Neel, formerly of staff of Charlotte Memorial Hos- 
pital, Charlotte, North Carolina, has opened an office at Thomas- 
ville for the practice of general surgery. 
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Dr. W. P. Jordan, formerly of Columbus, has opened an office 
at Brunswick with practice limited to urology. 

Dr. Alfred Hinton Hunt, Atlanta, and Miss 
Wheeler, Augusta, were married October 1. 


Patricia) Ann 


KENTUCKY 


University of Louisville School of Medicine's faculty members 
have been awarded research grants by the Public Health Service 
of the Federal Security Agency as follows: Drs. Sheppard M. 
Walker, associate professor of physiology, $5,635 for research in 
“chemical changes affecting the mechanical and electrical response 
of muscle;”’ Dr. Charles A. Woener, associate professor of anatomy 
$9,400, ‘the relation of fat metabolism to hardening of arteries:”’ 
and Dr. William A. Brodsky, assistant professor of pediatrics, 
$6,000, ‘‘renal and neural factors concerned with the water and 
electrolyte economy of the body.” 

A clock honoring the late Dr. Irvin Abell, which was bought 
from contributions to the University of Louisville School of Medi- 
cine, made in place of flowers for his funeral, was dedicated 
September 13 at the School where he taught fifty years. His grand- 
son, Irvin Abell, III, unveiled the memorial plaque at the base 
of the clock tower. Dr. Abell’s death occurred in August 1949. 

Dr. Alfred Ellison, Austin, formerly of Austin, Texas, has joined 
the staff of Fuller-Morgan Hospital, Mayfield, specialty being 
pediatrics. 

Dr. F. Buerk Zimmerman has moved from Louisville to Mays- 
ville where he will practice the specialty of eye, ear, nose and 
throat. 

Dr. John Howard Monroe, a native of North Carolina, has 
joined the staff of Fuller-Morgan Hospital, Mayfield, specialty 
being obstetrics and gynecology. 

Dr. L. P. Moore, Greenville, has opened an office in Owens- 
boro, practice limited to ophthalmology. 

Dr. Oren A. Beatty, medical director at Richland County 
Tuberculosis Hospital, Mansfield, Ohio, since 1942, has been ap- 
pointed medical director of Hazelwood Sanatorium, Louisville. 

Dr. Addie M. Lyon has been appointed superintendent of the 
Central State Hospital, Lakeland. 
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Dispensed in 50 cc and 20 cc 
multiple -dose vials containing 
0.5%, 1% or 2% solution. All 
solutions available without 


XYLOCAINE® 
HYDROCHLORIDE 


(Brand of lidocaine hydrochloride*) 


a NEW local anesthetic 


(Pronounced Xi Io cain) 


ASTRA 


AN AQUEOUS SOLUTION 


and with epine- 
phrine 1:100,000. 2°% solution 
also supplied with epinephrine 
1:50,000. 


STOCKED BY LEADING WHOLE- 
SALE DRUGGISTS AND SURGICAL 
SUPPLY HOUSES. 


A potent, short-acting local anesthetic, producing on injection, a more prompt, 
intense and extensive anesthesia than equal concentrations of procaine hydro- 
chloride. Useful and effective either with or without epinephrine, it has been 
described (1) as the most promising of the new local anesthetics, approaching 
in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 


advantages of safety presented by procaine. 


(1) Hanson, I. R. and Hingson, 
Researches in Anesthesia ai Analgesi 


R. A., C 


29:136 


urrent 
(May-June) 1950 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Patent No. 2,441,498 
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all these 


and eczema too... 


Cow's milk allergy is more than eczema. A great many allergic infants 
on an ordinary milk diet exhibit a multiplicity of symptoms 
which disappear when Mull-Soy is prescribed for the infant. It is now established that such 
seemingly unrelated symptoms may be a manifestation of allergy to cow’s milk. 
This association with cow’s milk allergy may lead to early diagnosis and treatment, 
thereby preventing or minimizing major allergy in childhood or later life. 
Outstanding among the symptoms recently reviewed by Clein' 
in a clinical study of 140 infants allergic to cow’s milk are— 
*eczema, *pylorospasm, *colic, *diarrhea, *croup, *cough, * gagging, *“nose cold.” 
“It is amazing to observe how rapidly the symptoms and the illness disappear 
when soy milk (Mull-Soy) is substituted,” he states. 
Mull-Soy supplies (in standard 1:1 dilution) essential protein, fat, 
carbohydrate and minerals comparable to those of cow’s and goat’s milk. 
The fat in Mull-Soy is soy oil, a good source of unsaturated fatty acids. 
Mull-Soy is a liquid, homogenized ( vacuum-packed ) food—easy to prescribe, easy to take,easy to digest. 
Available in drugstores in 15 4 fl. oz. tins. 
1. Clein, N.W.: Cow’s Milk Allergy in Infants, Annals of Allergy, 9:195, 1951. 


SS first in hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, N. Y. 17 
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Ammivin is now available in 
injectable form for intramuscular 
use .. 


Ammnivin is pure khellin, the new 

weapon against angina pectoris 

and coronary insufficiency. Cumu- 

lative effect and slow excretion of 

Ammivin assure optimal tissue h 

saturation and dependable thera- another first ding 
peutic effect. Rapid saturation is 
desirable for prompt clinical 
results. 

Ammivin permits flexibility of 
dosage — injectable or oral — 
which can be adjusted to the indi- 
vidual patient's needs. 
Ammivin is selective. Dilates 
coronary arteries without appreci- 
able effect on peripheral circula- 
tion. Does not alter blood pressure. 
Ammivin is several times as 
potent a vasodilator as amino- 
phylline. 


Ammivin 


INJECTABLE 


a 
potent coronary 
vasodilator 


How Supplied: 


Ammivin Injectable 
—10 cc., multiple dose vials, 
50 mg. of pure khellin per cc. 
Ammivin enteric 

coated Tablets 

—Two dosage forms—10 mg. 
per tablet (Bottles of 100), 
20 mg. per tablet (Bottles of 
40 and 100) 

Ammivin brochure on request. The National Drug Company 
Philadelphia 44, Pa. 

More than Half a Century 


of Service to the Medical Profession 
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accelerate healing with 


Study’, after study? after study 

corroborates the ‘‘notable’”' success of D ES ITI N 
Desitin Ointment in easing pain and OINTMENT 

stimulating smooth tissue repair in lacerated, 


thé pioneer external 


denuded, chafed, irritated, ulcerated 


tissues — often in stubborn conditions 


where other therapy fails. : in wounds 
(especially slow healing) 
Protective, soothing, healing, burns 
Desitin Ointment is a non-irritating, ulcers 
blend of high grade, crude (decubitus, varicose, diabetic) 


Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz. 2 0z., 4 0z., and 1 Ib. jars. 


write for Samples and literature 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 


DES ITIN Loekiows, R.: Ind. Med. & Surg. 18:512, 
Turell, R.: New York St. J.M. 50:2282, 
CHEMICAL COMPANY New Yor 


" 7 . Heimer, C. B., G 1, H. G., and Kr 
70 Ship Street, Providence 2,R.1. 
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Continued from page 52 
LOUISIANA 
The New Orleans Graduate Medical Assembly will hold its 


fifteenth annual meeting in New Orleans, Municipal Auditorium, 
March 10-13, 1952. A _ postclinical tour has been planned by 
the Assembly for doctors and their families, who will leave by 
plane on Saturday, March 15, for Merida, Yucatan, Mexico, where 
visits will be made to hospitals, the group returning to New 
Orleans on Saturday, March 29. Details of the meeting and the 
tour may be obtained at the office of the Assembly, Room 103, 
1430 Tulane Avenue, New Orleans 12. 

Dr. P. T. Talbot, New Orleans, who before his retirement in 
October 1950 served for thirty-two years as Secretary-Treasurer 
of the Louisiana State Medical Society and as General Manager of 
the New Orleans Medical and Surgical Journal, has been made an 
honorary member of the Orleans Parish Medical Society. 

Dr. Francis E. LeJeune, New Orleans, was elected a member of 
the American Academy of Ophthalmology and Otolaryngology at 
its annual meeting held in San Francisco in October. 

Dr. B. Bernard Weinstein, associate professor of clinical gyne- 
cology, Tulane University School of Medicine, New Orleans, has 
been named an editor of a new international medical journal in 
the field of obstetrics and gynecology, being one of three American 
physicians who will edit the publication. A total of twenty editors 
from sixteen countries will edit the journal which will be pub- 
lished in the United States and Mexico. Dr. Weinstein will edit 
the section on sterility. 

Dr. Grace Goldsmith, professor of medicine, Tulane University 
School of Medicine, New Orleans, has been elected a fellow of 
the American Association for the Advancement of Science and 
appointed a member of the Food and Nutrition Advisory Com- 
mittee of the U. S. Department of Agriculture. 

Dr. Isidore Cohn, New Orleans, attended the 50th anniversary 
meeting of the International Surgical Society (of Brussels) in Paris, 
France in September. 

Dr. Anna C. D. Colomb, New Orleans, attended the Inter- 
national Psychoanalytic Congress which met in Amsterdam, Nether- 
lands, a few months ago. 

Orleans Parish unit of the American Cancer Society has elected 
Dr. Howard Mahorner, president; Dr. R. L. Simmons, vice- 
president: Dr. Meyer TD. Teitelbaum, secretary. 
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MARYLAND 


Dr. Pearce Bailey, director of the newly established National 
Institute of Neurological Diseases and Blindness of the U. S. 
Public Health Service, Bethesda, was one of the speakers at 
the second annual convention of United Cerebral Palsy held at 
Philadelphia, Pennsylvania, November 2-4. 

Dr. Winthrop M. Phelps, Children’s Rehabilitation Institute, 
Cockeysville, has received a grant of $5,000 made by United 
Cerebral Palsy which will be used for training personnel. 

Dr. David F. Aberle, Johns Hopkins University School of 
Medicine, Baltimore, has been awarded a grant of $2,376 by the 
Public Health Service’s National Institutes of Health for ‘‘an 
analysis of the peyote cult as a social movement among the Navajo 
Indians.” 

The semiannual meeting of the Medical and Chirurgical Faculty 
of the State of Maryland met in Ocean City in September, this 
being a combination meeting of business and pleasure. The desira- 
bility of having the semiannual meeting each year in Ocean City 
is being considered. 


MISSISSIPPI 


Mississippi Academy of General Practice, at its annual meeting 
held in Jackson, installed Dr. S. K. Johnson, Pelahatchie, presi- 
dent; and elected Dr. Gus A. Rush, Meridian, president-elect. 

A Mississippi heart organization has been formed with Dr. 
T. E. Wilson, Jackson, elected president and Dr. John Archer, 
Greenville, secretary. Dr. Felix J. Underwood, Jackson, and his 
associates aided in the organization of this association. 

Mississippi Division of the American Cancer Society held a 
meeting recently in Jackson with nationally known physicians 
taking part in the program. 

Mississippi State Medical Association has selected Mr. Rowland 
B. Kennedy of Clinton as its executive secretary. Mr. Kennedy 
has served as managing editor of the statewide newspaper, The 
Mississippi Veteran, and was formerly employed for more than 
three years as state programs director in the state department of 
the American Legion. 


Continued on page 64 
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The blood-building, 
appetite-building 
y iron tonic 


with B,. activity 


plus . .. iron (ferrous gluconate) in tonic 
quantities 


plus . . . essential B complex vitamins well 
in excess of known minimum 
daily requirements 


Bae plus ... pleasant taste, too 


BETA-CONCEMIN FERRATED 
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ANNOUNCING 


THE FIFTEENTH ANNUAL MEETING 
OF 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


CONFERENCE HEADQUARTERS — MUNICIPAL AUDITORIUM 


MARCH 10-13, 1952 
GUEST SPEAKERS 


Leo V. Hand, M.D., Boston, Mass. John H. Dunnington, M.D., New York, N. Y. 
Anesthesiology Ophthalmology 
John H. Lamb, M.D., Oklahoma City, Okla. Edward L. Compere, M.D., Chicago, Il. 
Dermatology Orthopedic Surgery 
J. Arnold Bargen, M.D., Rochester, Minn. Hayes Martin, M.D., New York, N. Y. 
Otolaryngology 
Gastroenterology 
h A. Reis. M.D.. Chicago. Ill Oscar B. Hunter, Sr., M.D. 
Ralph A. Reis, M.D., gO, 20. Washington, D. C. 
Gynecology Pathology 
Charles A. Doan, M.D., Columbus, Ohio Margaret M. Nicholson, M.D. 
Medicine Washington, D. C. 
John P. Merrill, M.D., Boston, Mass. Pediatrics 
Medicine Paul A a. M.D., Philadelphia, Pa. 
illiam Parson, M.D., Charlottesville, Va. wowed 
Richard B. Cattell, M.D., Boston, Mass. 
Medicine Surgery 
Jacob E. Finesinger, M.D., Baltimore, Md. Claude F. Dixon, M.D.. Rochester, Minn 
Leroy A. Calkins, M.D., Kansas City, Kan. Frank C. Hamm, M.D.. Brooklyn, N. Y. 
Obstetrics Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, surgical and medical procedures 
in color television, technical exhibits and medical motion pictures. (All-inclusive registration fee—$20.00) 


The Postclinical Tour To Merida, Mexico City, Cuernavaca, Taxco, and 
Acapulco — March 15-29 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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COUNCIL OM 
PHARMALT 


to establish 
and maintain 


urinary antisepsis 


<= 


|= MANDELAMINE* a drug of 

= choice whenever a diagnosis of 
urinary-tract infection has been made. 
MANDELAMINE has a wide thera- 
peutic range, it retains its potency 
(even against organisms which have 
become resistant to other drugs), and 
it is relatively safe and simple to use. 


Pu properties, in particular, make 


Never are such properties more desir- 
able than in the treatment of cystitis. 
It is therefore not surprising to find 
MANDELAMINE used widely, and 
with excellent results, in this disease 
(cf. Lowsley, O. S., and Kirwin, T. J.: 
Clinical Urology. Baltimore, The 
Williams and Wilkins Company, 1944; 
vol. 2, p. 1178). 


MANDELAMINE is also indicated in 
pyelitis, prostatitis, nonspecific ure- 
thritis, and infections associated with 
urinary calculi or neurogenic bladder, 
as well as for pre- and postoperative 
prophylaxis in urologic surgery. 


MANDELAMINE is available in 
bottles of 120, 500, and 1,000 enteric- 
coated tablets, through all prescription 
pharmacies. Literature and samples on 
request. 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK, YONKERS 2, N. Y. 


*MANDELAMINE is the registered trademark of Nepera Chemical Co., Inc., for its brand of methenamine mandelate. 
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For the elderly patient, the benefit of a good tonic is not entirely limited to its tone- 
restoring and appetite-stimulating effects. 


Most physicians know how much the little ritual of taking each pre-meal dose of 
Eskay’s Neuro Phosphates or Eskay’s Theranates can brighten ‘‘the endless, daily, 
dull routine” of the elderly patient’s life. 


And—of great importance—‘his tonic’’ is an ever-present symbol of the reassuring 
and comforting fact that he is “‘in the care of his physician’. 


You will find that Eskay’s Neuro Phosphates and Eskay’s Theranates fulfill the 
function of good tonics, whether physiologic or equally sound psychologic reasons 
dictate their use. Both are available only in 12 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’'s Newro Phosphates? and efecive tonic 


Each adult dose, 2 fluid drams (2 teaspoonfuls), 


contains: 


Alcohol... . . SO percent 
Strychnine glycerophosphate, anhydrous . 1/64 grain 


Sodium glycerophosphate . . . . . . . 2 grains 
Calcium glycerophosphate .... . . 2 grains 
Phosphoric acid, 75% . . . 1.7 minims 


Eskay’s Theranates’ 


the formula of famous Neuro Phosphates, 
pl us Vitamin B, (0.75 mg. each adult dose) 


*T.M. Reg. U.S. Pat. Off. 
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tn a tablet 


For simple but well-rounded therapy of com- 
mon anemia —for optimum support of both 
hemoglobin and red cell production — 


Cebetinic* 


—the new, modern, multiple action hema 
tonic which provides eight substances, all con- 
cerned with hematopoiesis, in a specially 
constructed, convenient tablet form. 


In each tablet: 


Ferrous Gluconate ...................5.0 grains 
Vitamin B,, Factors.............5.0 micrograms 
(as determined by microbiological assay) 

Thiamine Hydrochloride ..:...... 2.0 milligrams 
Pyridoxine Hydrochloride ......... 0.5 milligram 
Ascorbic AGE... 25.0 milligrams 


Dosage: Average adult — 3 tablets daily 
Children — from 1 to 3 tablets daily 


In bottles of 60 and 500 tablets. * Trademark 


Medicine...Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


1uce-3 (s) 
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hypertension 


Sympathectomy patients “have done extreme- 
ly well” on sulfocyanates therapy as shown by 


new studies 


1. DAVIS, L., ET AL.: 


Samples and reprints upon request. 


The TILDEN Company 
New Lebanon, N. Y. St. Louis 3. Mo. 


OVER 125 YEARS OF FAITHFUL SERV- 
ICE TO THE MEDICAL PROFESSION ... 
BY THE OLDEST MANUFACTURING 
PHARMACEUTICAL HOUSE IN AMER- 
ICA. FOUNDED 1824. 


ANNALS OF SURGERY 133:867, 1951. 
2. DAVIS, L.: POSTGRADUATE MED. 9:321, 1951. 


Vv 


Extensive new studies!, 2? demonstrate conclusively that sympathectomy for relief from 
hypertension is an “effective treatment” which favorably alters blood pressure levels 
and the clinical course of the disease. Patients previously resistant to sulfocyanate 
therapy “have done extremely well when operated on and given thiocyanates.” 

in the treatment of hypertension in general “the thiocyanates have been the best and 
most effective drug when properly employed,”? reducing pressure levels substantially 
in a satisfactory number of patients. 


HAIMASED 


(TILOEN) 


sulfocyanate therapy at its best 


All the hypotensive efficacy of the Sulfocyanates (Thiocyanates) are available in 
HAIMASED in the first and finest Sulfocyanate liquid made in the United States. 
HAIMASED is stable, palatable, easy to take, sugar-free. 


Each 100 ce. of HAIMASED 
represents 4.4 Grams (20 grains 
to the fluid ounce) of Sodium 
Sulfocyanate. 


HAIMASED 


Vol. 


62 
| 
aE far 


Vol. 44 No. 12 SOUTHERN MEDICAL JOURNAL 


All Children Can Benefit from 
this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately pro- 
tective breakfast finds easier solution when Ovaltine in hot milk 
oe is recommended as a breakfast beverage. Many children clamor 
No. 268, “Eat a Good Breakfast,” for a hot drink at the morning meal, and hot Ovaltine is the right 
the U. S. Dept. of Agriculture kind of drink to recommend. 
states: “Summer or winter, there's A cup of hot Ovaltine makes an excellent contribution of virtually 
something hot, as a rule, in a 
; all essential nutrients, adding substantially to the nutritional start 
good breakfast. ... Something hot 
6 esitee: cok wees we te for the day. It also serves in a gustatory capacity by enhancing 
whole digestive route.” the appeal of breakfast and making other foods more inviting. 
The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,*provides: 


22Gm. VITAMINA ...... . 10001.U. VITAMIND....... . 
370mg. VITAMIN Bi... ... . 039mg. CALORIES........ . 225 


RIBOFLAVIN. ...... 0. q *Based on average reported values for milk. 
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Have you heard 
the whole story ? 


ABOUT THE SANBORN 


METABULATOR 


MODERN 
METABOLISM 
TESTER 


use the coupon below. 


The “Sample Demonstration” folder is a word-and- 
picture preview of what an actual demonstration 
would show you —the instrument’s fine professional 
appearance, extreme simplicity of operation, abso- 
lute minimum of , and ple, accurate 
BMR computation. 
A booklet, ‘“‘The BMR Patient’s Nose” compares, in 
16 pages of cartoons, photographs, and little text, the 
“old and new”’ in metabolism testers. Among the 
subjects discussed are why patient “scares are get- 
ting scarcer”, how changing absorbent is “as easy 
as making fresh coffee” .. . and so on. 


” 
1 Please folder 


1 

1 

. Nose” 1 

send The BMR Patient's 
1 
1 


SANBORN co. 


CAMBRIDGE 39, MASSACHUSETTS 


To get the whole story, 


December 1951 


Continued irom page 56 
MISSOURI 


General Practitioners Study Club of Greater St. Louis at its 
regular monthly meeting on December 19 will have as its speaker 
Dr. Leo J. LeBlanc, Assistant in Surgery, St. Louis University, 
the subject being “Office Management of Some of the More Com- 
monly Seen Anorectal Diseases.” 


The new wing of the Bonne Terre Hospital, Bonne Terre, re- 
cently completed, has a capacity of seventy-seven beds. It is 
owned and operated by the Bonne Terre Hospital Association, a 
nonprofit organization. 

Dr. J. W. Thompson, St. Louis, was elected vice-president of 


the Southwestern Surgical Congress at its meeting held in St. 
Louis recently. 


St. Louis Women Physicians Club has elected Dr. Esther 
Coffman, president; and Dr. Helen Bruce, secretary-treasurer. 

Doctors’ Medical Foundation, St. Louis, has elected Dr. Victor 
E. Scherman, president, succeeding Dr. Delevan Calkins; and Dr. 
Charles D. O’Keefe, vice-president. 

Dr. Trawick H. Stubbs, who recently resigned as Dean, Uni- 
versity of Missouri School of Medicine, St. Louis, has been named 
= of the Health Institute of the CIO United Auto Workers’ 

nion. 

The Interstate Postgraduate Medical Association of North 
America held its 36th International Medical Assembly, sponsored 
by the Interstate Postgraduate Medical Association at St. Louis, 
October 24, with Dr. L. R. Sante, St. Louis, as general chairman. 

University of Kansas School of Medicine, Kansas City, Kansas, 
in cooperation with the Missouri Academy of General Practice, is 
presenting a postgraduate medical course at Burge Hospital, 
Springfield, dates December 18, and January 15, February 19, and 
April 19, 1952. 

Dr. Willis H. McCann and Dr. Wm. H. Cadman, University 
of Kansas City, Kansas City, have been awarded a grant of 
$19,635 by the National Institutes of Health of the U. S. Public 
Health Service, which will be used for ‘‘an investigation of the 
dynamic processes involved in the “Round-table’ method of group 
psychotherapy.” 


Continued on page 66 


LaMOTTE 
BLOOD CHEMISTRY 
OUTFITS 
A complete line of approved Blood Chemistry 
Outfits, simplified so as to render accurate results 


with minimum time and operation. 


Units available for 
Albumin and Sugar in pH of Urine 


Urine 
Alcohol in Blood and 
Urine 
Alveolar Air COz Tension 
Bilirubin in Blood 
Blood Loss in Body Fluids 
Bromides in Bl 
Calcium-Phosphorus in 
lood 


B 
Chlorides in Blood 
Cholesterol in Blood 
Creatinine in Blood 
Gastric Acidity 
Hemoglobinometer 
Icterus Index (Pigford) 
Icterus Index (Micro) 
Kline Test for Syphilis 
PH of Blood 


Phenolsulfonphthalein 
(Block-Type) 

Phenolsulfonphthalein 
(Roulette Type) 

Specific Gravity (Blood and 
Body Fluids) 

Sugar in Blood 

Sugar in Urine 

Sulfonamides (Blood and 
Urine) 

Thiocyanate 

Thymol Turbidity Test 

Urea in Blood 

Urea in Urine 

Uric Acid in Blood 

Urinalysis 

Vitamin C in blood and 
Urine 


Information on above cheerfully furnished 
If you do not have The LaMotte Blood Chemistry 


k, a comp 


‘y copy 


be sent upon request. 


LaMotte Chemical Products Co. 


Dept. S 


Towson, Baltimore 4, Md. 
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Top is completely flexible in 


New concealed 


heel stirrups retract 
under table top 
when not in use. 
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Offers the ultimate in 
fine treatment room furniture \e 


A. s. ALOE COMPANY @ General Offices: 1831 Olive Street, St. Lovis 3, Missouri 


Branches: Los Angeles, New Orleans, Kansas City, Minneapolis, Atlanta and Washington, D. C. 


For over fifteen years physicians everywhere have relied 
upon Steeline to give their offices an improved, modern 
appearance and to make their office work easier, faster, 
more pleasant. Steeline, although intelligently modern 
in conception from the beginning, has never remained 
static in design. From time to time suggestions from many 
physicians have occasioned frequent improvements. Fresh 
new modern color finishes; magnetic latches for doors; 
out-of-sight paper sheeting roll holder; recessed, island- 
type bases; foam-rubber-cushioned table top; non-tarnish- 
ing, easy-to-grasp door handles; smoothly working, noise- 
less working parts; these are just a few of the features that 
make New Steeline the nation’s leading treatment room 
furniture. Shown above is our de luxe New 
Steeline suite of five pieces. For complete, de- 
tailed information concerning New Steeline, 
please write for illustrated literature. 


n 
t 
New, exclusive functional features, advanced styling, long-term economy 
5 
J 
J A \ | 
New top design provides floating body support. ra 
/ 
Corceoled poper sheeting 
positional adjustment. holder for convenient use. . 
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Continued from page 64 
NORTH CAROLINA 


North Carolina Surgical Association at its recent meeting elected 
Dr. Donald Koonce, Wilmington, president; Dr. Gordon Sinclair, 
Raleigh, vice-president; and Dr. Alex Webb, Jr., Raleigh, secre- 
tary-treasurer. 

Dr. Landis S. Bennett, Raleigh, has been appointed a trustee 
of the National Society for Crippled Children and Adults, as the 
representative of the North Carolina League for Crippled Children. 

University of North Carolina School of Medicine, Chapel Hill, 
has added to its faculty Dr. Basil Lionel Truscott as assistant 
professor in anatomy. Dr. J. Logan Irvin of the Department of 
Biological Chemistry, was recently appointed research consultant 
with the Atomic Energy Commission at the Oak Ridge Institute 
of Nuclear Studies, Oak Ridge, Tennessee. 

North Carolina Region of the American College of Physicians 
will hold its annual meeting at Durham, Duke University School 
of Medicine, December 6. 

A month’s study of the medical aspects of nuclear energy at 
Duke University School of Medicine, Durham, has just been 
completed by the Army, Navy and Air Force doctors, some 
thirteen physicians being enrolled. The aim of the program, now 
in its third year, is to create a supply of doctors who are 
familiar with the applications of nuclear energy to medicine and 
biology. 

At the Duke University Medical School, Durham, a new pro- 
gram for creating a diagnostic and treatment center for speech 
and hearing problems in North Carolina has begun, as announced 
by Dr. Leslie B. Hohman, professor of neuropsychiatry. 

Dr. Reuben Hill, University of North Carolina, Chapel Hill, 
has been awarded a grant of $15,633 by the Public Health Service’- 
National Institute of Health to be used in studying “interrela- 
tionships of family and personal adjustments in a rapidly urban- 
ee a study of the family as a unit of mental 
ealth,”’ 


OKLAHOMA 


Dr. Henry H. Turner, Oklahoma City, has been appointed 
general chairman for the 1952 annual meeting of the Oklahoma 
State Medical Association to be held in Oklahoma City, May 
19-21. 


December 1951 


Hillcrest Memorial Hospital, Tulsa, is the first Tulsa hospital 
to be accepted for affiliation with the University of Oklahoma 
School of Medicine. 

The new million dollar Comanche County Memorial Hospital, 
Lawton, has elected Dr. Charles Green, president; Dr. Leslie 
T. Hamm, vice-president; and Dr. Robert P. Dennis, secretary. 

Dr. Mack I. Shanholtz, Wewoka, former director of Seminole 
County Health Department, has assumed new duties as director 
of the Virginia Department of Health. 

Dr. Robert H. Furman, formerly assistant professor of medi- 
cine, Vanderbilt University School of Medicine, Nashville, Tennes- 
see, has been appointed head of the section on cardiovascular 
disorders at the Oklahoma Medical Research Institute and Hos- 
pital, Oklahoma City. He will aiso have an appointment as 
associate professor of research medicine, beginning his work early 
in 1952. 

Drs. Jim and Phil Haddock, Norman, have opened a new 
clinic in Norman. 

Dr. J. C. Canada is the new director of health programs in 
Cherokee, Araid, Delaware and Moore counties. 

Dr. R. H. Mayes will direct the health programs in Caddo, 
Stephens and Jefferson counties. 

Dr. Robert J. Terrill, formerly of Texas, is practicing in 
Enid. 

Dr. Lawrence W. Patzkoowsky, having completed his intern- 
ship at Mercy Hospital, Oklahoma City, has opened an office 
in Alva for the practice of medicine. 


SOUTH CAROLINA 


The Medical College of the State of South Carolina, Charleston, 
has received grants as follows: Dr. Ben H. Boltjes, head of the 
Department on Bacteriology, $7,789 from the U. S. Public 
Health Service for research in the control of whooping cough; 
the Department of Neuropsychiatry a renewal of its grant of 
$6,500 from the U. S. Public Health Service for educational 
instruction in this department, and also a renewal of a $5,055 
grant to the College for the third successive year for an investi- 
gation of respiratory control mechanisms under the direction of 
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NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... Analgesic, vasoconstrictive medication 
in contact with the entire hemorrhoidal zone is provided in Numoroidal 
Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 


Formula: ephedrine hydrochloride 0.22%; benzocaine 5.00%, in a special emulsifying base. 
Average weight of 1 suppository—1.8 Gm. 


Boxes of 12 


NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 


‘ 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, 
alcohol and drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, etc. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. A. STEPHENS GRAHAM, M. D. 
MANEFRED CALL, III, M.D. CHARLES R. ROBINS, JR., M.D. 
M. MORRIS PINCKNEY, M.D. CARRINGTON WILLIAMS, M.D. 
ALEXANDER G. BROWN, III, M.D. RICHARD A. MICHAUX, M.D. 
JOHN D. CALL, M.D. CARRINGTON WILLIAMS, JR., M.D. 
Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. Urological Surgery: 
SPOTSWOOD ROBINS, M.D. FRANK POLE, M.D. 
Orthopedics: 
BEVERLEY B. CLARY, M.D. Oral Surgery 
GUY R. ‘HARRISON, D.DS. 
CHARLES P. MANGUM, M.D. 
ALGIE S. HURT, M.D. 
L.O.SNEAD,M.D. 
HUNTER B. FRISCHKORN, JR., M.D 
REGENA BECK, M.D. WILLIAM C. BARR, M.D. 
Bacteriology: Physiotherapy: 
FORREST SPINDLE IRMA LIVESAY 
Director: 


CHARLES C. HOUGH 


‘ 
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Continued from page 66 


Dr. Theodore Bernthal, head of the Department of Physiology: 
the Department of Anatomy $30,000 from the Department of 
the Navy for experimental work on the pathologic physiology of 
burns, and also a grant of $5,940 from the Trudeau Foundation 
in New York City; and the Cancer Clinic a grant of $25,000 
from the U. S. Public Health Service for the fourth consecutive 
year. 

Dr. Malcolm L. Marion, Chester, has left for overseas duty. 

Dr. Charlotte R. Kay, a native of Charlotte, has opened an 
office in Liberty where she will do general practice. 

Dr. Samuel W. Lippincott, formerly of the Lahey Clinic, is 
practicing roentgenology in Charleston. 

Dr. Mills Goodlett has moved from Pelzer to Williamston, 
where he will be associated with Dr. Dwight Smith in practice. 


TENNESSEE 

Division of Chemistry of the University of Tennessee Medical 
Units, Memphis, has added to the staff Dr. Roger E. Koeppe, 
formerly at the University of Illinois, Urbana, as research asso- 
ciate. Dr. Raymond L. Laird, Sc.D., associate professor of pre- 
ventive medicine, has resigned to become chief consultant on 
malaria control in Burma for the Economic Cooperation Admin- 
istration. 

Dr. Frank L. Roberts, assistant dean, University of Tennessee 
College of Medicine, Memphis, was honored by the West Ten- 
nessee Public Health Co-workers Council, which presented him 
a plaque for his contributions to public health. 

Dr. George E. Copple, Vanderbilt University School of Medi- 
cine, Nashville, has been awarded by the U. S. Public Health 
Service’s National Institute of Health a grant of $10,435 to 
investigate ‘intellectual and other personality factors as deter- 
minants of IQ changes under a program of individualized 
therapy and instruction.” 

Dr. Vincent T. Young is associated with Dr. Milton Stock- 
man in the Doctors Building, Knoxville, practice limited to 
proctology. 


MX 100 
and 
MX 200 
horizontal- 
to-vertical 
mono-tube 
tilt-table unit 
with 
rotating 
anode tube 


Dr. K. J. Phelps has joined the Gordon-l’oarch Clinic, Lewis- 
burg. 

Dr. Thomas Hoyte Curtis is associated with the Woman's 
Hospital, Chattanooga, in the practice of obstetrics and gynecology. _ 


TEXAS 


International Post-Graduate Medical Assembly of Southwest 
Texas will meet in San Antonio, January 22-24, 1952. 

Dallas Southern Clinical Society is offering a short course in 
diagnosis and therapy December 10-12 and another in obstetrics 
and gynecology January 7-9, 1952. The Spring Clinical Confer- 
ence will be held in Dallas, March 17-20, 1952. 

A course in cardiology has been arranged by the American 
College of Physicians in conjunction with the University of Texas 
Medical Branch at Galveston on December 10-15. 

Texas Academy of General Practice met in Houston in Septem- 
ber and installed Dr. Van D. Goodall, Clifton, president; and 
elected Dr. Chester U. Callan, Rotan, president-elect; Dr. J. M. 
Travis, Jacksonville, vice-president; and Dr. B. H. Bayer, secre- 
tary-treasurer, reelected. 

Dr. Charles H. Burnett, formerly professor of internal medi- 
cine, Southwestern Medical School, Dallas, is professor of medi- 
cine, University of North Carolina, Chapel Hill. 


Dr. George N. Aagaard, director of postgraduate medical edu- 
cation at the University of Minnesota, Minneapolis, has been 
appointed dean, Southwestern Medical School of the University 
of Texas, Dallas, effective January 1, succeeding Dr. Carl A. 
Moyer, who resigned October 10. Dr. A. G. Gill, associate dean 
and professor of pathology at the Medical School, is acting dean. 

Dr. Edwin J. Pulaski, Lt. Col., U. S. Army, until recently 
director of surgical research at Brooke General Hospital, Fort 
Sam Houston, has been appointed new assistant chief of the 
surgical service, Walter Reed Army Medical Center, Washington, 
D. C., and deputy director of the Center’s newly organized 
division of surgery. 


Continued on page 70 


Table hand-tilts to horizontal or 
vertical. Sturdy reinforced heavy 
gauge steel construction. 


Counterbalanced Bucky diaphragm 
runs on full-length track, has self- 
centering and locking device. 


Screen and tube counter- 
balanced, travel in unison. 


Counterbalanced fluoroscopic assem- 
ably is mounted on table chassis, 
has fingertip adjustment. 


Push-button controls—automatic 
remote control operation of 
timers, electrical grid 
mechanism release. 


See your local Mattern dealer, 
or write direct to us for information. 


4635-4659 NORTH CICERO AVENUE © CHICAGO 30, ILLINOIS 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected | Cases. Gradual Reduction Method used 


in the of / 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments —affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surr ded by an exp of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


THE WALLACE SANITARIUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 
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Dr. Edwin L. Rippy, Dallas, has been elected on the Council 
of the American Diabetes Association for a three-year term. 

Dr. Michael E. DeBakey, Houston, has been appointed a 
member of the Committee on Surgery and of the Committee on 
Veterans Medical Problems of the National Research Council, 
also co-chairman of the Subcommittee on Vascular Diseases. 


Baylor University College of Medicine in the Texas Medical 
Center, Houston, is the third institution in the United States to 
develop a research program concerned with muscular dystrophy. 


Ground-breaking for St. Luke’s Hospiial, the sixth hospital 
to be started in the Texas Medical Center, was held October 28. 
This hospital is being built on a seven-acre site at approximately 
$3,000,000 and is designed so additional wings can be added as 
needed. 


Dr. Lee D. Cady, manager of Veterans Administration Hos- 
pital, Houston, has been elected a member of the American 
College of Hospital Administrators. 


Dr. Glace E. Bittenbender, formerly assistant director of 
anesthesiology, Charity Hospital, New Orleans. Louisiana, has 

m named assistant professor of anesthesia, Baylor University 
College of Medicine, Houston. 

Dr. J. Lewis Pipkin, San Antonio, is vice-president of the 
American Academy of Dermatology and Syphilology which is 
holding its tenth annual meeting in Chicago, December 8-13. 


VIRGINIA 


American Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons at its annual meeting held at Hot Springs in 
September installed Dr. Leroy A. Calkins, Kansas City, Kansas, 
president; and elected Dr. Nicholson J. Eastman, Baltimore, 
Maryland, President-elect; Dr. Frank R. Smith, New York City, 
treasurer; Dr. William J. Mengert, Dallas, Texas, Secretary: and 
Dr. Frank R. Lock, Winston-Salem, North Carolina, assistant 
secretary. The next meeting will be held at Hot Springs the 
first week of September, 1952. 
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Dr. J. C. Neale, Jr., has resigned his position as director of 
Local Health Services with the State Department of Health 
and accepted a position with the Veterans Administration Hos- 
pital, Mountain Home, Tennessee. 

Dr. Waverly R. Payne, Newport News, has been appointed 
to the Board of Visitors of the Medical College of Virginia, 
Richmond. 

Dr. Charles R. Woolwine, Blacksburg, retired September 1 as 
the Virginia Polytechnic Institute health officer after twenty-three 
years of service to that institution. 


WEST VIRGINIA 


West Virginia Heart Association at its annual meeting held 
in Morgantown recently installed Dr. Howard R. Sauder, Wheel- 
ing, president; and elected Dr. W. Fred Richmond, Beckley, 
president-elect; Dr. Clark K. Sleeth, Morgantown, vice-president; 
Dr. William E. Bray, Jr., Huntington, secretary; and reelected 
Mr. R. E. Plott, Charleston, treasurer. 

Dr. Arkie B. Bowyer, Charleston, recently completed a post- 


graduate course in anesthesiology at the Massachusetts Memorial 
Hospitals in Boston. 


Dr. John M. Foley, Fairmont, has been appointed assistant 
physician at the student health center at West Virginia Univer- 
sity, Morgantown. 

_Dr. George F. Grisinger, Jr., Charleston, has located at Dune- 
din, Florida, after serving a residency in radiology at Jackson 
Memorial Hospital, Miami, Florida. 

Dr. Eugene M. Frame, formerly of Winona, having recently 
completed postgraduate work in pediatrics at the University of 
Virginia School of Medicine, Virginia, has located at Jackson- 
ville, Florida. 

Dr. William H. Price, Chattaroy, has moved to Williamson. 

Dr. Robert I. Fleming, Northfork, has moved to Amonate, 
Virginia. 

Dr. Robert L. Brown, Charleston, has accepted a staff mem- 
bership at the Great Falls Clinic, Great Falls, Montana. 

Dr. L. H. Trippett, Jr., Earling, has moved to Amigo. 


tablets 
ampuls 
powder 
suppositories 


dubin 


aminophyllin 


(theophylline-ethylenediamine) 


high theophylline content, ready solubility 
for rapid therapeutic effects in: 


Bronchial Asthma 
Paroxysmal Dyspnea 
Cheyne-Stokes Respiration 


H. E. DUBIN LABORATORIES, Inc. 250 €. 43rd st., New York 17, N.Y. 


BRAWNER’S SANITARIUM 


Established 1910 
Smyrna, Georgia (Suburb of Atlanta) 


FOR THE TREATMENT OF 


Nervous and Mental Illnesses, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M.D., Medical Director 


ALBERT F. BRAWNER, M.D., Dept. for Men 


JAS. N. BRAWNER, JR., M.D., Dept. for Women 
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‘Eskacillin 100-Sulfas’ (penicillin and the sulfonamides) has been found 
dramatically effective in treating many of the common bacterial infections 
of childhood. It is particularly indicated in the following: 


Pneumonia 
Acute Sinusitis 
Upper Respiratory (and related) Infections 


purulent rhinitis bronchitis 
nasal pharyngitis tonsillitis 
streptococcal sore throat otitis media 


Bacillary Dysentery 
Urinary Tract Infections 


‘Eskacillin 100-Sulfas’ is so pleasant tasting and easy to swallow 

that children enjoy taking whatever amount you prescribe. 

Each teaspoonful (5 cc.) supplies: crystalline potassium penicillin G 
(100,000 Units); sulfadiazine (0.167 Gm.); sulfamerazine (0.167 Gm.); 
sulfamethazine (0.167 Gm.). Available in 2 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin 100-Sulfas’ 


(formerly ‘Eskacillin-Sulfas’) 
the original and outstanding FLUID 
penicillin-sulfonamide combination 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverly R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thoroughly 
and modernly equipped. The nurses are 
specially trained in the care of nervous cases. 


St. Elizabeth’s Hospital 
Richmond 20, Virginia 


STAFF 

Guy W. Horsley, M.D. General Surgery 
& Gynecology 
Leroy Smith, M.D. Plastic and General Surgery 
D. Coleman Booker, M.D. General Surgery 
& Gynecology 

Austin I. Dodson, M.D. Urology 
William J. Frohbose, M.D. ; _.... Urology 
Douglas G. Chapman, M.D. Internal Medicine 
Elmer S. Robertson, M.D. Internal Medicine 


Fred M. Hodges, M.D. __ Roentgenology 
L. O. Snead, M.D. : Roentgenology 
Hunter B. Frischkorn, Jr., M.D. Roentgenology 
Randal A. Boyer, M.D ; . Roentgenology 


George E. Snider, MD. 
Helen Lorraine __. 


Internal Medicine 
Medical Illustration 


Administration 
WILLIAM SCOTT, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditioned. 


School of Nursing 
The School of Nursing is affiliated with The Johns 


Hopkins Hospital School of Nursing for a three- 
months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 


BUY CHRISTMAS SEALS 
FIGHT TUBERCULOSIS 


Classified Advertisements 


GENERAL PRACTITIONER WANTED IMMEDIATELY—To 
take over long established, large, active general practice in 
western North Carolina. 90 per cent office and hospital work. 
Fully equipped office available. Contact PH, c/o SMJ. 


SURGICAL PRECEPTORSHIP—200-bed hospital. Three-year 
training required. Lee Rademaker, M.D., Chief of Staff, Peninsula 
General Hospital, Salisbury, Maryland. 


FOR SALE—Well established E.E.N.T. practice in central Florida. 
Resort and college town. Year around business. Excellent oppor- 
tunity. Will leave records and equipment. Florida license neces- 
sary. Contact WJH, c/o SMJ. 


INTERNIST—Thirty-one, married, desires location in the South. 
University trained, well qualified in cardiology and endocrinology. 
Currently on teaching staff of medical school; desires to practice 
general internal medicine. Will consider any position that permits 
grade A medicine. Veteran, not subject to draft. Available im- 
mediately. Contact BX, c/o SMJ. 


WANTED-—Physician for partnership with established general 
practitioner; town of 1,500; middle Atlantic state. Give personal 
and professional data first letter. Contact VR, c/o SMJ. 


FOR SALE—Clinic and licensed General Hospital. Fully equipped, 
modern fireproof building. Well established practice. Excellent 
location, Southeastern state. Owner must sell for reasons beyond 
his control. Price $65,000, terms. Contact GGH, c/o SMJ. 


FOR LEASE OR SALE—Modern hospital fully equipped, 18 beds, 
individually owned, Southeastern Oklahoma. Population 12,000, 
all white. State school and church town, farming, dairying and 
ranch country. Owner wants to retire. Contact SER, c/o SMJ. 
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Saint Albans Sanatorium 


RADFORD, VIRGINIA 
100-bed private psychiatric hospital for the diagnosis and treatment of nervous and mental 
disorders, including alcoholism and drug addiction. 


J: oe oe J. L. Chitwood, M.D. Diplomates American Board of Psychiatry and Neurology 


W. T. Wingett, M.D. Medical Consultant J. K. Morrow, M.D. D. D. Chiles, M.D. 


ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


MODERN PHYSICAL MEDICINE and REHABILITATION DEPARTMENT 


The Clinic is equipped with 100 mgm. of Radium element and the latest type one 
quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 
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Browne-M cHardy Clinic 
Diagnostic and Therapeutic ‘ge 


@ Internal Medicine and 


Gastroenterology 
@ Gynecology and Obstetrics Oey 


@ Radiology—X-ray and 
Radium therapy 


@ Laboratory and Research 
Departments 


@ Hotel facilities available 


363 6 AVENUE 
Phone UPtown 9580 . New Orleans, La. 


Grom Our 


WESTBROOK 
PORTFOLIO 


A private psychiatric sanatorium 
employing modern diagnostic and 
treatment procedures—electro 
shock, insulin, psychotherapy, occu- 
pational and recreational therapy— 
for nervous and mental disorders 
and problems of addiction. 


A axe? MES Partial view of grounds showing Men’s Administrative Build- 


SS ing, The Tower under which is the beauty shop, and several 


p private cottages including Myrtle Cottage and Cedar Cottage. 


WESTBROOK WESTBROOK SANATORIUM 


PAUL V. ANDERSON, M.D. JOHN R. SAUNDERS, M.D. 

SA N ATORIUM Staff: President Associate 
~~ EST.I9I REX BLANKINSHIP, M.D. THOMAS F. COATES, M.D. 

‘ Medical Director Associate 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
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CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 
For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LaGrange Road, five miles east of the city limit 
| —accessible to U. S. Highway 70 (Bristol Highway ) 

Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emo- 
tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 
: Adequate nursing personnel assures individual attention to each patient 


The main building and hospital department of the Sanatorium is shown 
above 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
care of elderly people. 
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So inviting in flavor, color and aroma... 


puts a smile 
in the 


vitamin 


spoon 


AUC, 
AnD 


Vitamin time becomes a happy time 


when young patients see Mulcin coming! The refreshing 
orange flavor, pleasant aroma and sunny yellow color 
of this vitamin emulsion bring smiles to their faces. 
Mulcin’s texture is smooth and light, with no trace of stickiness. 
Pouring is easy. Stable at room temperature, Mulcin needs no refrigeration. 
Children like taking Mulcin directly from the spoon, For infants, Mulcin may be mixed 


with formula, fruit juice or water. 


A product of true pharmaceutical 
: EACH TEASPOON OF MULCIN SUPPLIES: elegance and maximum acceptability, 
Mulcin is a distinguished member 
of Mead’s vitamin family. 
Niecinomide . . . - » S.Omg. (MEAD'S] 
Available in 4 oz. and economical 1 pint bottles. 
MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND.,U.S.A. 


achievement in pharmaceuteal 
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the antidepressant of choice, and the most effective 


drug for control of appetite in weight reduction 


Smith, 


Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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| ‘in the 
management 
of epilepsy 


little depression 


--. Strong opposition to major convulsions.” 


“The introdgietion of diphenylhydantoin 
was a marked advance in therapy, because this » 
although distantly related to the barbiturates, 
produced little depression while exerting strong 
opposition to major convulsions.”* 


Extensive clinical experience confirms the finding that piLantTin — producing 
little or no depression — prevents seizures or greatly reduces 
their number and severity in the majority of epileptic patients. 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in Kapseals® of 0.03 Gm..(% gr.) and 
0.1 Gm. (1% gr.) in bottles of 100 and 1000. 


*Cutting, W. C.: A Manual of Clinical Therapeutics, ed. 2, Philadelphia, W. B. Saunders & Co., 1948, p. 484. 


DAVIS & COMPANY. 
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